





Official 
Journal 
of the 
Canadian 
Hospital 
Council 








Volume 
13 








Number 
8 


AUGUST, 
1936 












: | Increase , EFFICIENCY 
aie _ Create GOODWILL 






















What is more refreshing than a cool drink of pure fresh 

water—when you want it? Place several Wood's water 

coolers in convenient locations throughout your hospital. 
Enjoy drinking water cooled just right. Avoid the parade 
to out-of-the-way washrooms. These coolers are moderate 
in cost. 
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NEW STYLE “D” STYLE 
CABINET COOLER WATER COOLER 


: - , All-steel, well insulated, will retain the 
Popular for its ease of installation. No ico for q full 8-hour day, assuring cold 
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plumbing connections required. As little water practically whenever required. 
§ as 20 Ibs. of ice cools 5 gallons of water Finishes — green, maroon or white duco. 

over an 8-hour day. Finishes—Bronze or For—5 or 2 Gallon Water Bottle. Moder- 
' white. Shipping weight, 55 Ibs. ately priced. 


PRESSURE TYPE COOLER 


Designed for direct connection to city water supply. Takes 50 Ib. 
block of ice. Assures continual cold drinking water service. Write 
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OTAN-STEEL 
SAFETY SIDES 


@ have won the instant approval of a 


great number of Canadian Hospitals. 
Letters in our files and repeat orders 
highly recommend this equipment for 
its efficient operation and humane 
confinement. 


This was evident during the long hot 
spell of last month when Stan-Steel 
safety sides allowed maximum ven- 
tilation. 


They Fit Any Hospital Bed! 





Order yours today 


STANDARD TUBE CO. 


LIMITED 
WOODSTOCK - - ONTARIO 
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PHARMACEUTICAL 


ALCOHOLS 


HIGHEST QUALITY—BEST SERVICE 


Whatever your requirements may be for Industrial, 
Pharmaceutical or Rubbing Alcohol, we can supply 
the type you need. 


GOODERHAM & WORTS, LIMITED 


INDUSTRIAL ALCOHOL DIVISION 
2 Trinity Street, Toronto, Canada. Telephone: EL. 1105 























CANADIAN LABORATORY SUPPLIES 


LIMITED 
Canada’s Leading Laboratory 
S) Supply House > 


Headquarters in Canada for Laboratory Apparatus 
and Chemical Reagents 


32 Grenville St. - 


296 St. Paul Street West 


Toronto 5, Ont. 


m < Montreal, Que. 



































Sydenham Hospital Courses of Instruction 
for Technicians 
X-Ray (Radiology) 


Three months instruction in 
X-ray technique, including 
X-ray therapy service. 


Laboratory 


Eight or six months course in 
laboratory technique. 


Electrocardiography Basal Metabolism 
One month instruction in One month instruction in basal 
electro-cardiography. metabolism. 


COMBINATION COURSES 
consisting of 
1. Radiology and Laboratory. 
2. Radiology, Laboratory, Electro-cardiography and 
Basal Metabolism. 
Those eligible are nurses, college or high school graduates. 
Classes form the first of each month. 


For infortaation write: 


DR. A. S. UNGER, Secretary—Board of Governors 
565 Manhattan Avenue, New York, N.Y. 
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Economical Blades 
are “Reject Free 


BARD-PARKER 
Rib-Back Blades 


are inspected individually to insure superior cutting uniformity 





--an economy to the surgeon. 


Each blade is subjected to rigid inspection after every step of 
production. Blades failing to meet our high standards are rejected 
immediately. They do not reach the operating room to be rejected 
by the surgeon. This is an economical feature of importance. 


Blade economy cannot be computed on quantity purchase price 
alone. The satisfactory utilization of each and every blade pur- 


chased must be considered in the final analysis. 


Ask Your Dealer 
BARD-PARKER COMPANY, INC. 


DANBURY ° CONNECTICUT 
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S surgery advances, suture requirements 
become increasingly complex. New 
methods and new technics need new types 
and varieties of sutures; but the basic requi- 
sites to suture dependability do not change. 
Sutures still should be not only easy to 
handle but correct in every phase of be- 
havior. No single feature nor point of 
merit can accomplish this . . . it demands 
a combination of various qualities. 
Therefore, in every new product and in 


“a balance of qualities...’ 
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every development by our scientific staff 
the first concern is a proper ratio of vital 
characteristics. The special feature of each 
product 1s developed to the highest degree, 
but always with due regard to other quali- 
ties equally essential to correct function. 

This policy, which involves the annual 
consumption of more than 250,000 tubes 
in experimental work and tests, gives assur- 
ance that D & G Sutures invariably possess 
the correct balance of qualities. 


Davis & GEcCK SUTURES 


OBTAINABLE FROM RESPONSIBLE CANADIAN DEALERS. 








Practical Considerations in the Purchase 






and Preservation of Linen 


JOHN C. MACKENZIE, M.D. 
General Superintendent, The Montreal General Hospital 


OW many hospitals purchase their linen in the 
same manner in which the average busy house- 
wife purchases her requirements? It is a well 

known fact that housewives, in purchasing their linen, are 
influenced to a large extent by two considerations, namely, 
(a) their requirements and (b) the money they have at 
their disposal to purchase these requirements. In conse- 
quence, the average housewife shops at the store where she 
believes bargains are to be had and where she will thus 
obtain the best value for her money. This belief, in most 
cases, is subconsciously acquired by high pressure psycho- 
logical advertising and salesmanship on the part of the 
store. On the other hand, she may patronize a certain 
store merely because of habit or because of the ‘‘good 
reputation” of that particular store. The very fact that 
its merchandise is more expensive than elsewhere is often 
her criterion of reliability. In other words, for one rea- 
son or another, the majority of housewives are influenced 
in their purchases more by the store than by the article 
itself. 

Since housewives represent one of the largest group of 
commodity purchasers, it is not unreasonable to enquire 
whether an appreciable number of hospitals, large and 
small, do not also purchase their requirements on a some- 
what similar basis. 

Some hospitals are undoubtedly influenced in the pur- 
chase of their linen to an appreciable extent, if not en- 
tirely, by the name of the manufacturer, and not without 
reason. Their own past experiences, or those of others, 
with different manufacturers over long periods of time 
have taught them that the goods made by a particular firm 
are, in general, more reliable than those of their com- 
petitors. This practice, which might be called the “trial 
and error’ method, has its advantages. It, however, also 
has its limitations and may thus in many ways eventually 
be uneconomical. Is there, therefore, any other method? 

The ideal method is, of course, to purchase according 
to specification. This method, however, is not without its 
fallacies and it is the purpose of this brief communication 
to deal with the more important factors. 

Warp and weft thread count per inch; width and 
length; and type of hem are undoubtedly important con- 
siderations, but to limit the specifications to these vari- 
ables may lead to uneconomic purchases. Tensile 
strength, for example, is a much more important factor. 
By tensile strength is meant the breaking load of the 
fabric in both the warp and the weft directions with a 
given number of pounds under given conditions, the more 
important of the latter being that, in testing the breaking 
load, a number of samples shall be used; the samples shall 
be selected at random; and shall be cut in a similar man- 
ner, that is, equal in size and in one direction (for ex- 
ample, in the direction of the warp). Furthermore, be- 
fore being subjected to the test, the materials shall be 
exposed for at least six hours to an atmosphere of 65 to 


6 





70 per cent relative humidity. An additional requisite 
shall be the stipulation of the type of machine and the 
method of operation (for example, the Goodbrand ma- 
chine, the travelling jaws of which are to have a con- 
stant rate of traverse—18” per minute). These specifi- 
cations, of course, presuppose that samples submitted by 
the manufacturer may be submitted for an independent 
analysis to any laboratory properly equipped for this type 
of work. 

The paramount importance of tensile strength of a fab- 
ric cannot be emphasized too much. Fabrics of different 
manufacturers may have the same warp and weft count. 
This does not, however, necessarily imply that the “break- 
ing load” will also be the same. The variations may be 
quite wide owing to the different lengths and thicknesses 
of the fibre or staples employed. Proof of this fact is 
an experience known to the writer. A large institution 
on this Continent ordered through a jobber, on tender 
(as the manufacturer would not sell directly) a certain 
product of a given manufacturer; but, when the goods 
were received, the analyses showed that a substitution had 
been made; the only similarity between the article pur- 
chased and that received was the thread count of the 
warp and weft. 

Whenever orders of an institution or group of institu- 
tions are of such magnitude as to warrant the expense of 
a thorough laboratory analysis, it is suggested that goods 
should always be purchased according to required specifi- 
cations and a definite plan should be followed in evaluat- 
ing the materials received. As an initial precaution, a 
practical estimate may be arrived at by obtaining samples 
from a number of manufacturers and subjecting each to 
an independent analysis as soon as the material is re- 
ceived, that is, when it is still new, and then again after 
it has been washed about forty times under the ordin- 
ary laundry conditions of the hospital. 


Having ascertained the suitability of the material, a 
number of precautions are necessary, in order that future 
purchases will conform with the original standards. A 
sample of the material should be kept in the Purchasing 
Department of the hospital. Any material submitted in 
the future should have attached to it a label with the 
name of the manufacturer or the proper trade-mark. If 
each purchase is indexed on a card bearing the date of 
purchase, quantities of material and price paid, cards so 
collected for a period of a year or more may constitute 
very valuable records. This simple procedure is, of 
course, applicable to all hospitals, regardless of size. 


The preliminary examination of materials is very 
simple and may be learned with little experience. It in- 
cludes (a) gross weight, (b) colour of the fabric, that 
is, degree of whiteness, (c) depth of the hem, (d) size 
and type of stitching in the hem and (e) warp and weft 
thread count. If there is any suspicion of discrepancy 
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between the standard article and that received, a sample 
should be forwarded immediately to the manufacturer for 
an explanation. If the latter is not satisfactory, the 
material may then be subjected to analysis by an inde- 
pendent laboratory. 

Having put the materials into use every precaution 
should be taken in the laundry so that deleterious sub- 
stances and the mechanical procedures do not impair their 
durability. To remove dirt, frequent rinsings with a 
bland neutral soap and soft water sufficient to loosen the 
dirt and “float it” off are of prime importance here. The 
use of a sour and blue should be used with the care that 
any efficient laundry superintendent understands. 


Soaps 


It is not the intention here to discuss laundry routine in 
detail; but particular attention is drawn to the “silver 
tongued” salesman’s advice as to the value of “built-up” 
soaps. These soaps have their uses and, in the majority 
of cases, are satisfactory as cleansing agents. For econ- 
omy, however, there is no reason why the individual in- 
gredients may not be purchased from soap manufacturers 
directly and mixed with each other in the proper pro- 
portions, especially if the hospital has a properly equipped 
laboratory for chemical work in general. The value of 
purchasing the individual ingredients may be seen in one 
of our own experiences. An analysis of three well known 
brands of marketed “built soaps” showed that the an- 
hydrous soap content ran from twenty-seven to fifty-one 
per cent and that it in no instance exceeded 88% pure 
soap. “Built soaps’ as far as soap content is concerned cost 
more than twice a 98% pure anhydrous soap. It is there- 
fore obviously very much cheaper and more satisfactory 
to purchase such a 98% pure soap and add “builder” 
(usually 50% to 60% soap and 50% to 40% builder ) 
thereby giving one’s own “built soap.” 

As in the case of linen, soap should also be subjected 
to frequent analysis not only as to actual soap content, 
but as to the presence of ingredients which might destroy 
the tensile strengths of the fabrics. 


Removal of Stains 


Aside from the conditions mentioned, there is another 
factor to consider with respect to durability of linens, 
namely, the different methods used for the removal of 
stains. In one institution known to the writer, for ex- 
ample, though the laundry superintendent had good cause 
to be proud of his work from the point of view of restora- 
tion of colour, investigation showed that the method used 
resulted in very serious deterioration of the fabric. Be- 
cause of this experience, linens which were stained with 
balsam of Peru, ferri ammonia citrate and protargol were 
submitted to the National Council of Research and 
through the kind offices of Mr. Bayley of the Division of 
Chemistry, suitable methods were found for the removal 
of these stains. The different methods recommended by 
the National Research Council are as follows :— 

Balsam of Peru: 

Reagent: 20 per cent oleic acid in denatured alcohol. 

Technique: Brush the reagent well in to the stained 
portion and allow to stand at least one hour. The fabric 
is then immersed in a solution of ammonia and_ well 
worked. 
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With this treatment, the oleic acid penetrates the fibres 
and when treated with the ammonia solution forms an 
ammonium soap. As the latter is soluble in water, the 
greater part of the stain is removed. Complete removal 
is not to be expected, especially with old stains, since the 
products of oxidation of the balsam resist treatment. 
Ferric Ammonium Citrate: 

Reagent: 1% aqueous solution of oxalic acid. 

Technique: Heat the oxalic acid solution to 140° F. 
and agitate the stained material in the hot solution for 10 
or 15 minutes. The stain, which consists largely of iron 
oxide, is thus readily removed. 

Protargol: 

Reagents: Tincture of iodine (B.P.), Sodium thiosul- 
phate (hyposulphite). 

Technique: Saturate the stain thoroughly with the 
iodine solution. Allow to stand 10 minutes. Remove the 
iodine by rinsing in the sodium thiosulphate (hyposul- 
phite) solution. Then rinse thoroughly in water. 


Effect of Treatment of Stains Upon 
Tensile Strength 


The effects of two of the above-mentioned methods of 
treatment of stains were tested by means of the “Per- 
manganate Number.” ‘The results were as follows :— 

Ferric Ammonium Citrate 16.1 
I ossisei 2ccichetrrevorss: 15.4 

The basis of the permanganate test is that permangan- 
ates are oxidizing agents and when they are reduced, that 
is, when they lose their oxygen, they become decolour- 
ized. Permanganates are reduced by different fibres, 
(silk, cotton, etc.) and the degree of reduction depends 
upon not only the type, but also the condition of the fibre 
and the latter changes with change of tensile strength. 
The degree of reduction of the permanganate reagent 
thus becomes an approximate index of the degree of al- 
teration of the tensile strength, providing, of course, that 
the tensile strength of the new fibre is known. In this 
test, therefore, the reducing property of the linen which 
has been treated for stains is compared with the same 
type of fibre which has never been in use. It is obvious, 
therefore, that in order that the permanganate test may 
be of any value, it is not only necessary to know the re- 
ducing properties of the different types of fibre (silk, 
cotton, etc.) but, also, of the different fibres of the same 
material. 

Summary 


Attention is drawn to a number of factors to be con- 
sidered in the economic purchase and preservation of 
linen. 

Gross weight, colour of the fibre, depth of hem, size and 
type of stitching in the hem and warp and weft thread 
count are briefly discussed. 

Particular attention is drawn to the importance of ten- 
sile strength, its measurement and conditions which may 
lead to its alteration. 

Standards and their control for the evaluation of future 
purchases are outlined. 

Recommended methods for the removal of the more 
common stains (balsam of Peru, ferric ammonium citrate 
and protargol) are briefly outlined. 

The basis of the use of the Permanganate Number for 
measurement of tensile strength is briefly outlined. 








GROUP HOSPITALIZATION 






The following Report of the Committee on Group Hospitalization of the Canadian 
Medical Association reviews very effectively the present 
status of this subject. 


INCE the presentation of the report on Group Hos- 
pitalization, or the Periodic Payment Plan for the 
Purchase of Hospital Care, to the Council at Atlan- 

tic City last year, the report has been published in booklet 
form and given extensive distribution to the profession 
in Canada and to the hospital field. The reception of the 
report has been most favourable; calls for copies of the 
report have been received from medical study commit- 
tees, hospitals and a large number of associations of dif- 
ferent types. The Board of Trustees of the American 
Hospital Association requested that it be reprinted by 
that Association and sent to all of its members through- 
out the continent; requests for copies have been received 
from organizations and librarians not only throughout 
Canada, but in many parts of the United States and 
Great Britain. The Council of the Toronto Academy of 
Medicine on the recommendation of a special study com- 
mittee endorsed the principles embodied in this report. 
Beyond reference to a few typographical errors, no ad- 
verse comments have been received from the profession. 

Since the preparation of this study considerable pro- 
gress has been made in the development of group hos- 
pitalization. Reports received concerning plans in Can- 
ada indicate that they are proving satisfactory to all con- 
cerned. The Kamloops plan has not only been of benefit 
to the subscribers, but has been of tremendous assistance 
to the hospital, at a time when it was very much em- 
barrassed financially. The Kingston plan has been modi- 
fied to increase its service to the subscribers. To the list 
published last year should be added the plan at Listowel, 
Ontario. In this plan family contracts cost $10.00 per 
annum, and individual contracts, $5.00. For this the sub- 
scriber gets up to two weeks in the year of the “best hos- 
pital care that can be given.” If the contract is not used 
during the year, the benefits are raised to three weeks 
during the following year. Extras and doctors’ fees are 
not included. 

The Women’s Hospital, at Montreal, has recently or- 
ganized its own plan. For 75 cents per month there is 
provided three weeks of semi-private hospitalization, in- 
cluding operating room charges, anaesthesia, and routine 
laboratory work, and a 50% discount for X-ray work 
and physiotherapy. There is a similar discount to all 
female members of the family living at the same address, 
and for the hospitalization of the subscriber if over three 
weeks. The Homeopathic Hospital, Montreal, is con- 
sidering a somewhat similar plan. The voluntary medical 
care plan sponsored by the Ontario Civil Servants Asso- 
ciation at Toronto has been prepared to operate for some 
time and is now only awaiting the completion of arrange- 
ments with the medical profession and with the hos- 
pitals. 

A plan of some significance is that recently developed 
at Antigonish, Nova Scotia. Co-operative societies are 
well organized in this region, and arrangements have been 
effected whereby one of the societies, out of its surplus, 
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provides free hospitalization for its members. It pays 
the hospital $9.00 per annum per shareholder; for this 
premium the shareholder and his family receive up to 
five weeks of public ward hospitalization in the year, 
laboratory service, a 50% discount on private rooms, on 
X-ray service and on operating room charges. 

Private promoters have been actively appraising the 
possibilities of organization in various centres, However, 
the hospitals have been so thoroughly acquainted with the 
desirability of developing non-profit plans and ones with- 
out the intervention of a third party that these plans are 
meeting with little success. During the past year the pri- 
vately promoted Canadian Health Institute Incorporated 
has been launched in Montreal. Subscribers receive their 
benefits through “affiliated” psysicians, hospitals, nurses, 
pharmacies, etc. Partial coverage of hospital charges only 
is offered; medical fees are on a special tariff. Neither 
the medical profession nor the hospitals have shown much 
interest in the plan, but the keeness of private promoters 
to capitalize on the obvious desire of the people for such 
coverage should surely stimulate the hospitals and the 
medical profession to remove this danger of outside con- 
trol by sponsoring plans themselves. 

In the United States the plans have grown at a tre- 
mendous rate, and many new ones have been organized. 
The Cleveland Hospital Council plan has now some 
22,000 members; the “three-cents-a-day” plan developed 
in New York City in its first year enrolled over 80,000 
members. Many local and state medical societies have 
endorsed the principle of group hospitalization, and the 
American Medical Association, at its Atlantic City Con- 
vention, declared “its encouragement to local medical or- 
ganizations to establish plans for the provision of ade- 
quate medical service for all of the people, adjusted to 
present economic conditions, by voluntary budgetting to 
meet the cost of illness.” 

General Observations: 

Certain general observations and trends would seem 
evident : 

1. Practically all new plans and the most successful 
of the established plans are of the non-profit mutual 
control type. 

2. Privately promoted profit plans are being dis- 
couraged or supplanted. 

3. Where plans have been properly organized, they 
would appear to have been quite successful, often 
unusually so. 

4. Community wide rather than individual hospital 
plans are being favoured. 

5. The local medical society is accepting a voice in the 
direction of the plans, although there is still a pre- 
ponderance of opinion that the medical fee should 
not be included. Its inclusion, however, would 
seem to be increasingly called for by the profession 
and the subscribers. 

(Continued on page 11) 
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The Hospital Pharmacopoeia 
‘oer use of a hospital Pharmacopoeia is a well 


established procedure in many hospitals but, al- 

though the advantages of such a text are appre- 
ciated by the users, it cannot be said that the procedure is 
one generally practiced in our hospitals. Looking from 
the purely economic side we think that a large number of 
our institutions must feel that their drug bills are very 
high with a continual upward trend, and particularly when 
so much free work has to be done it must be a decided 
hardship, especially noticeable to the small hospital not 
having a dispensary. With proprietary medicines being 
continually placed before the medical staff, in some cases 
with the prescription almost written for them, prescribing 
of this type of medicine is tending to increase all the time 
and all too often very little is done about it despite the fact 
that we all realize that almost identical prescriptions hav- 
ing the same therapeutic value may be dispensed at a 
fraction of the cost. Perhaps one of the reasons for this 
tendency towards the use of proprietary medicines is the 
ease of remembering the name of the prescriptions, there- 
fore, the well thought out hospital Pharmacopoeia is 
offered as an antidote making prescription writing from 
its pages as simple as any other form. 


To establish a hospital Pharmacopoeia is not an im- 
possible task by any means. Many institutions publish a 
temporary formulary and at the end of a short period of 
trial have it reviewed by the medical staff, who, by that 
time, have the habit of prescribing from the book and 
almost invariably, after making minor changes, approve 
the Pharmacopoeia in permanent form. Considerable 
thought is necessary in the compilation of such a for- 
mulary for it must not be bulky yet it must be complete 
enough to cover the general field of prescription writing. 
Perfection can only be achieved by trial and error, or 
rather, elimination and aditions. To encourage hospitals 
who have not yet established their own Pharmacopoeia 
The Canadian Hospital this month is publishing a small 
yet complete formulary that has been tried and revised 
until we feel certain that it can efficiently fill the role for 
which it was created. 


Reprints of this formulary may be obtained from the 
secretarial office of The Canadian Hospital Council, 184 
College Street, Toronto. 


We are greatly indebted to Professor E. L. Woods, 
Dean of Pharmacy, University of Saskatchewan for the 
time and care that he has given to the production of this 
Pharmacopoeia and to The Canadian Pharmaceutical As- 
sociation, Inc., who graciously gave permission to the 
Editorial Board to use formulae from the Canadian For- 
mulary prepared by the Canadian Committee on Pharma- 
ceutical Standards. We urge all hospitals who have not 
yet established their own Pharmacopoeia to give serious 
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Obiter Dictum 


consideration to this presentation and we hope that many 
will take advantage of the offer. 


Uh 


Your Building Program 
(9 ies cars over the pages of our hospital period- 


icals during recent months we note that many com- 

munities are considering building programs in the 
form of new buildings or additions, and so we make what 
we hope is a timely suggestion to administrators, not to 
overlook the value of engaging some reputable hospital 
consultant to act as an advisor to them. This suggestion 
is made only because innumerable hospitals in the past 
who have been guided solely by local opinions find within 
a short time that the buildings do not adequately meet the 
needs for which they were intended or that the operating 
cost is out of all proportion to that anticipated. When 
the matter of a hospital consultant is mentioned governing 
bodies are sometimes inclined to shy away from the sug- 
gestion because they have a picture of additional costs, 
whereas in actuality, almost without exception, a consul- 
tant because of his vast experience and unbiased viewpoint 
can plan with greater economy and often save the hospital 
the amount of his fees many times over. 


Retaining the services of a consultant nowise detracts 
from the local architect or the administrator. The average 
architect will frankly admit that his experience in hospital 
building is meager and the administrator cannot be ex- 
pected to know all details of hospital planning, but as a 
collaborator he can be invaluable. Do not make the mis- 
take of seeking the advice of the local medical group ex- 
cept from the viewpoint of professional care of the 
patient. Too many hospitals have learned to their cost that 
the suggestions coming from this source are not always 
practical. The proper co-ordination of rooms to form a 
unit and units co-ordinated with each other may make a 
difference between a deficit and a balance. 


When a consultant is retained he will first of all study 
community needs including actuarial calculations involv- 
ing the future of the community, he will study anticipated 
patronage, medical staff activity and a myriad other prob- 
lems very seldom considered by the governing bodies. 
From this information he will suggest a site and then a 
building, planning for expenditures so that the cost can 
be reasonably borne by the community and from his plans 
he can accurately estimate the cost of upkeep that may be 
expected. All this can be done before a contract is let or a 
stone is laid, with the result that a clear picture of hospital 
obligations is before all those concerned. Surely this is 
sufficient excuse to consider the wiseness of engaging such 
expert services thus avoiding the pitfalls that have been 
experienced by so many in the past. 











Increase in Approved Internships 
in Canada 


ECENTLY the Department of Hospital Service 

of the Canadian Medical Association has issued 

the 1936 revised list of hospitals approved or rec- 
ommended for internship. A number of hospitals have 
been added to the list since the 1935 revision was made. 
The additions to the “approved” list are: The Hotel Dieu 
de Quebec in Quebec, the Jewish General Hospital, Mont- 
real, and St. Joseph’s Hospital, Hamilton; the Ottawa 
General Hospital and St. Paul’s Hospital, Saskatoon, have 
been transferred from the “recommended” to the “ap- 
proved” list. To the “recommended” list the following 
hospitals have been added: the Montreal Children’s Hos- 
pital, the Women’s College Hospital, Toronto, the Holy 
Cross Hospital, Calgary, the Lamont Hospital, Lamont, 
Alberta, St. Joseph’s Hospital, Victoria, and one hospital 
has been temporarily transferred from the “approved” to 
the “recommended” list, because of a low percentage of 
autopsies. 

Now 41! “approved” hospitals provide 646 highly desir- 
able internships, and the 16 “recommended” hospitals 
with 52 appointments, when added to the above number, 
make a total of 57 hospitals providing 698 internships. It 





has long been recognized that one of the best indices of 
scientific development in a hospital is its percentage of 
postmortems, and, because there has been a steady increase 
in the number of autopsies, very few.of our hospitals will 
have any difficulty in meeting the decision of the Com- 
mittee on Approval of Hospitals for Internship of the 
Canadian Medical Association to take effect next year, re- 
quiring “approved” hospitals to have at least 15 per cent 
postmortems. The Children’s Memorial Hospital of Mon- 
treal reported 73 per cent, and Christie Street Hospital, 
Toronto, followed closely with 68 per cent. The Jewish 
General Hospital, Montreal, was next on the list with 67.4 
per cent. The Vancouver General Hospital obtained 491 
autopsies, which represented 53 per cent of the deaths, 
and this is worthy of note. 

There has been improvement in the staff oversight, or- 
ganization of interns’ duties and professional libraries in 
hospitals. Increased participation by interns in staff con- 
ferences throughout the field has also been observed. 
These improved conditions have increased the number of 
medical students taking an internship either before or 
after graduation and before entering practice. However, 
the number of desirable positions would seem to outnum- 
ber the supply of young men and women available for 
them. 





The Advantages of An Official Formulary 
for Hospital Use 


E. L. WOODS, M.Sc. 


HETHER a hospital is a large one with its own 

dispensary and dispensing staff, or smaller in 

size with all of its medicinal requirements sup- 
plied from outside sources, the adoption of a definite 
collection of formulae to serve as an official Formulary 
or Pharmacopoeia offers decided advantages. While this 
has always been true, and larger institutions have long 
since followed this practise, there was never a time when 
emphasis on recognized standard drugs and preparations 
was so necessary as at present. Even the smallest hos- 
pital cannot afford to overlook the economies and the im- 
proved results which follow the rationalization of drug 
therapy, and the adoption of a Pharmacopoeia is an im- 
portant step in this direction. 

The rapid increase in so-called “ethical” prescription 
specialties during the post-war period has been very evi- 
dent, but probably few, even among those closely in touch 
with the situation, were prepared for the facts and 
figures revealed in recent surveys. The Committee on the 
Costs of Medical Care (1) found that the factory value 
of this class of product in the United States had increased 
from 20 million dollars in 1921 to 56 million dollars in 
1929. The United States Department of Commerce Na- 
tional Drug Store Survey (2) reports that during the 
four year period, 1928 to 1931 inclusive, 566 new pro- 
prietary remedies were introduced to the medical profes- 
sion by 158 different manufacturers. An examination of 
the recently published compilation by Dr. Gutman (3) 
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provides even more startling data. This book is made up 
largely of information supplied by manufacturers and may 
be regarded as describing only products which are being 
actively marketed at the present time. Here one finds 
accounts of 1,040 drugs of known constitution in 1,980 
different forms ; 492 combinations in 610 forms; 346 pre- 
parations of undeclared composition ; 642. topical applica- 
tions; not to mention 860 endocrine products in 1,523 
forms; 1,563 hypodermic medicaments ; 535 biologicals in 
985 forms; and 209 medicinal foods. The therapeutic 
classification lists from 20 to 50 different proprietary 
treatments in almost every important therapeutic group, 
while in many the numbers approach and even exceed 
100. The quarterly supplements which keep pace with 
new introductions each describe from 40 to 50 items, 
indicating a present rate of increase approaching 200 per 
year. 

While the above data applies particularly to the United 
States there is reason to believe that similar studies in 
Canada would reveal comparable figures. Many of the 
American manufacturers have Canadian branches or re- 
presentatives, and the products even of those which do not 
actively seek the Canadian market are frequently in de- 
mand in this country. On the other hand, a number of 
Canadian and British firms active in Canada do not pro- 
mote their products in the United States. 

How many of the new remedies introduced are really 
useful additions to the materia medica, receiving acclaim 
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and employment by an appreciable proportion of the medi- 
cal profession? This is a difficult question, and more ex- 
tensive studies than have yet been made will be necessary 
before it can be answered fully. In the report of the 
National Drug Store Survey (2) the following signifi- 
cant statement appears: “In approximately 35,000 pre- 
scriptions filled by pharmacies in St. Louis, Mo., during 
the 12-month period from May 1, 1930, to May 1, 1931, 
only 22 (17.5 per cent) of the 126 new remedies marketed 
in 1929 appeared at all. Of the 134 new remedies intro- 
duced in 1930, only 17 (12.7 per cent) were prescribed 
in the 35,000 prescriptions. Of the 122 new specialties 
marketed in 1931, only 12 (9.8 per cent) appeared in the 
prescriptions studied. If the St. Louis situation can be 
said to be typical of the whole United States, we can 
then assume that on an average only 13.4 per cent of the 
new proprietaries being marketed are prescribed to any 
appreciable extent.” The American Medical Association 
in its publication, New and Non-Official Remedies, re- 
cognizes proprietary products deemed worthy of trial and 
marketed in conformity with rules which have been for- 
mulated to prevent objectionable practises. The total 
number of items listed is in the neighbourhood of 600, 
and there is little increase from year to year, new addi- 
tions being largely balanced by omission of products 
which have failed to prove their merit or which have 
come to be exploited beyond reasonable limits. 

The economic loss involved in supporting the plethora 
of new remedies, beginning as a deluge but rapidly taper- 
ing down to a flood of more modest proportions, must 
necessarily be considerable. The comparatively small 
proportion of successful products must carry the cost, not 
only of their own development and promotion, but also 
that of their less fortunate mates. Exact studies on 
costs are possible in the case of official chemicals which 
are also marketed as specialties. Pharmacopoeial stand- 
ards are very high and any differences in quality which 
may exist between an official chemical and its proprietary 
equivalent are usually in favour of the former. Such 
studies have shown that the cost of the proprietary 
articles is commonly anything from three to five times that 
of the same chemical under its official name. A compari- 
son published in the Costs of Medicines (1) for 12 such 
pairs of chemicals shows the wholesale cost of one ounce 
of each under official names to total $6.40, while the total 
wholesale cost of one ounce of each of the correspond- 
ing proprietary products comes to $25.30. Further com- 
ment is scarcely necessary. 

The excessive cost of proprietary medicines, however, 


is not the only or even the most serious aspect of the 
situation. Drug therapy is one of the least expensive 
methods of treatment, and effectiveness is a more im- 
portant consideration. There is no denying the fact that 
important and valuable drugs have entered the materia 
medica via the proprietary route, and that aggressive and 
vigorous promotional efforts have had the desirable effect 
of gaining for such improvements rapid and universal re- 
cognition; but products of outstanding merit have been a 
pitifully small proportion of the whole, and _ ceaseless 
propaganda foists upon the profession an enormous num- 
ber of unnecessary and inferior remedial agents. His 
attention continually distracted by glowing accounts of the 
virtues of a rapid succession of new remedies, the physi- 
cian naturally finds himself inclined to experiment with 
these, to the neglect of established drugs and preparations 
with the performance and limitations of which he is more 
thoroughly familiar, and which he could employ with 
greater intelligence and skill. 

Thus, the hospital, large or small, which keeps before 
its physicians a reminder of the virtues of established 
remedies of proven therapeutic merit, not only effects 
economies but at the same time improves medicinal treat- 
ment. The British Pharmacopoeia is now supervised by 
a permanent Commission which utilizes the services and 
advice of the most competent medical and pharmaceutical 
authority throughout the British Empire. The Canadian 
Formulary supplements the British Pharmacopoeia in so 
far as distinctly Canadian requirements are concerned, 
and is supervised by a joint Committee representing the 
medical and pharmaceutical professions. The drugs and 
preparations, numbering between 600 and 700, which are 
officially recognized and carefully standardized in these 
two standard authorities, may safely be regarded as re- 
presenting the best of the therapeutic agents which past 
experience and modern research have shown to be worthy 
of employment. In future, frequent and regular revisions 
and supplements will provide recognition for new dis- 
coveries as soon as their value is firmly established. The 
Hospital Pharmacopoeia, by suggesting convenient dosage 
forms, rational combinations and attractive flavouring, 
can do much to further the prescribing of official products 
and to secure the advantages which accrue to all concerned 
from this practise. 


(1) The Costs of Medicines. Publications of the Committee on the 
Costs of Medical Care: No. 14. University of Chicago Press. 1932. 

(2) The Professional Pharmacy. Published as part of the National 
Drug Store Survey, U.S. Department of Commerce, by the American 
Pharmaceutical Association. 1933. 

(3) Modern Drug Encyclopedia and Therapeutic Guide, by Jacob 
Gutman, M.D., Phar.D. Paul B. Hoeber Inc. 1934. 





Group Hospitalization 
(Continued from page 8) 


6. Where dependents and individual subscribers are 
not included, there has been a strong demand for 
such coverage. 


7. Morbidity experience would seem to be better than 
expected. While the experience for employed fe- 
males is approximately one hospital day per sub- 
scriber, for employed males it is not much more 
than half this rate. Many plans are developing 
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fine surpluses, and some reduction of premium 

rates could be anticipated. 

Abuse of hospital privileges by dependents can be 

best controlled by giving coverage at special dis- 

counts rather than by providing free hospitalization. 

9. Group plan members do seem to use the hospital 
more freely than non-subscribers. The anticipated 
increased use could be considered as between ten 
and thirty per cent. 

10. Medical collections would seem to be improved 
where group hospitalization has been instituted. 


i) 
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THE C.H.C. HOSPITAL PHARMACOPOEIA 


Prepared by 
E. L. WOODS, M.Sc., 
Dean of Pharmacy, University of Saskatchewan 


FOREWORD 


HIS collection of formulae is designed to cover 

the more common requirements in the various 

therapeutic groups, and represents a revision of a 
small Pharmacopoeia which has already proved its prac- 
tical value in actual use. It will be found of great assist- 
ance to any hospital endeavouring to cope with the ever 
increasing invasion of proprietary remedies. 

Formulae of internal preparations intended for extem- 
poraneous compounding are given in full, in the form of 
prescriptions, with quantities for a single dose. For prep- 
arations more conveniently prepared in quantity and dis- 
pensed from stock, the amounts of active therapeutic 
agents per dose are given, and the sources of the complete 
formulae are indicated. 

In the case of topical applications, formulae are for con- 
venient quantities, usually 1 fluid ounce of liquids and 1 
ounce by weight of solids. Strengths of such preparations 
are stated in terms of percentage. 

When preparations are prescribed by name, the abbre- 
viations indicating the standard sources of the formulae 
should be regarded as an integral part of the title. Names 
not including such indications should be used only when 
official adoption of this Pharmacopoeia in the hospital has 
removed the possibility of ambiguity. The following ab- 
breviations are used :— 

B.P.—British Pharmacopoeia 1932. 

C.F.—Canadian Formulary 1933. 

McG.—Pharmacopoeia of the Teaching Hospitals of 

McGill University. 

U.S.P.—United States Pharmacopoeia X. 

N.F.—National Formulary V. 

The Canadian Hospital Council is greatly indebted to 
Professor E. L. Woods, Dean of Pharmacy, University 
of Saskatchewan for the time and trouble that he has 
taken in preparing this formulary and also to the Canadian 
Pharmaceutical Association, Inc., for their courtesy in 
permitting us to use data from the Canadian Formulary 
without which this publication would have been impos- 
sible. 

This Formulary was prepared by the Canadian Com- 
mittee on Pharmaceutical Standards, made up of repre- 
sentatives of the Canadian Medical Association and the 
Canadian Pharmaceutical Association, Inc.—The Editor. 


CONTENTS 
(To appear in reprint) 
ANALGESICS 


The following may be dispensed as tablets, capsules or 
powders. In the latter two forms proportions of ingre- 
dients may be varied as desired. Dose—one or two. 


1. 
Be Acidi Acetylealicylici. ..........0.2:6..cccserccsessveseress gr. iliss 
NI i a5 Snpcisarais, oszeas ant replinlncice gr. liss 
Cent Ss. enae os, . gr. Ss 


12 


I. 


Z. 

B Acidi Acetyisalicylici ...................:ccccciseee: gr. iliss 
em 8s scsncsawnavuarseciatovand seated gr. iiss 
Ra AI ons cajcvoavedzaasae-ponangtanaes gr. ss 
Crane PIG anaes inssce esas sesensessconnanigens gr. % 

2. 

ee = rere gr. iliss 
I Sco gouis i cao vecicssp wiscceadencatvanae gr. iiss 
CINE II adc vdetersncnitcnascdvcuanvenectve gr. ss 
Codeinae FReeRais .........:600-:6000.0ccsecccn er. 1/4 

4. 

MB Aci ACCRUING .......5,006.-:20cisice cee, gr. iliss 
NIN Serrtacchlccr tein Aoiccnnatcsciacimatuacnesouses gr. iiss 
NINE SIN A ioicssscrerndovstiadnaucecctne «neues gr. Ss 
Codeimae Phospnatis .<..........0.-..6:2.0..:..:0008500 gr. 1/2 

-% 

Oe IE i selieicscccdicquennncnnsnncsaste gr. Vv 

ee nee ee gr. 1/4 
6. 

Nitec cc shcce les eter ara Coerueceone ces gr. Vv 

IE oso sco pssctsiccviprasedrrtecetnes gr. liss 
ANTACID MIXTURES 
1. Mistura Calcii Carbonatis Antacida C.F. 

7 I NN oe ee on Se eenndios gr. xx 
Oe ne ee gr. x 
Tincturae Cardamomi Compositae ................ m. x 
NN 9 oc chsccsibeseetenactenn Iara qe tlaahencsnaraanass ect 3 ss 
Mucilaginis Tragacanthae .........0...0.0....000. ad 3 ii 

Dose—3 ii, may be doubled. 
2. Mistura Carminative Alkalina C.F. 

Be ee I ori soos. eihincs apes svcinsesiaien gr. XV 
Tincturae Cardamomi Compositae .................. 5 $s 
Tiptterac TMOG oko. cecum. m. il 
Ne NN i censor cauicrtelenaeees 3 i 
I eevee ecint ata Nik Fishel cientnlin edn Ries ad 3 ss 

Dose—3 ss. Mildly antacid and carminative. 
3. Mistura Rhei et Sodae C.F. 

Re I NE esse nrc onislineamn gr. vill 
ee MONI a ccs ieiovcisien aoc seustestngcees gr. x 
CN TUNE ioc. s casei sgcdvnc ns csterscccenenes m. X 
I oo Suetnstc mevioeon eciraiosnsichemincsan ene 51 
Aquae Menthae Piperitae ............................ ad 3 ss 


Dose—3 ss, may be doubled. Mildly antacid and lax- 
ative. 


ANTACID POWDERS 


Maclean’s Powder 
IE IIIS «os posi cenicn cricteeeocttamrcvonee 31 


SU TN asses da checchedivvetsereensavcetace 3 ii 

Magnesii Carbonatis Ponderosi 

Re NII 56 hndcss nnseceirdocivnarioiiactl ana 3 ss 
Dose—a level teaspoonful, which weighs about 38 


grains. 


The CANADIAN HOSPITAL 











SRST 




















UPR 














. Pulvis Antacidus C.F. 


B Olei Menthae Piperitae ..............................0.. m. il 
SE IED Si iasdsy cop scadoruianionmnsubins 5 ii 
Magnesii Carbonatis Ponderosi 
ne I or e3cpicts cies barney acini ana 35 ili 


Dose—a level teaspoonful, which weighs about 30 
grains. This dose will neutralize approximately 
the acid produced during the digestion of a meal. 


3. Pulvis Antacidus Cum Bromido 
re Morin nescence gr. xlviii 
Panes FANE Ce cnn eteiciiiccomian ad 5 i 
Dose—a level teaspoonful, which weighs about 30 
grains and contains 3 grains of Sodium Bromide. 


4. Pulvis Antacidus Cum Kaolino 


eT SONIIEY ea ecxcseaeticnsacd eels 5 i 
a. ae OM ane nro nnnrae ad 3 1 
Dose—a level teaspoonful, which weighs about 30 
grains. 
5. Pulvis Antacidus Cum Papaya 
Be certs ae gee Oe accent oacl 5 i 
Wes Pim Ge ons osciccssiinsectecstznstoond ad 31 
Dose—a level teaspoonful, which weighs about 30 
grains. 
ANTIASTHMATICS 
1. Mistura Stramonii McG. 

Be I I scenic ranceiineniercaeree gr. ill 
“Pattee SAMO on sssi cic intccads, m. xX 
Extracti Glycyrrhizae Liquidi ..................0....... m. Vv 
See CMNONINEE o.ncscess . m. x 
PN escencsten tee es oh ce eicuidnnsblmeeieeds ad 35 ii 


Dose—3 ii. 


2. Mistura Ephedrinae Composita 


KR Ephedrinae Hydrochloridi ............0..0..0....... gr. 1/8 
GARR a ene ene ee gr. Vv 
Extracti Stramonii Liquidi ...........0..0..000...... m. ss 
Extracti Grindeliae Liquidi ..................0....00 m. Vv 
Dy SE iene ad 5 ii 


Dose—3S ii. 
ANTIDIARRHOEICS 


1. Pilulae Opii et Plumbi N.F. 
Each pill contains : 
Powelered Oped ssn ccccccshecccsecenicvies, 1 grain 
Re SI coi sateen eset 1 grain 
Dose—1 or 2 pills. 


2. Pulvis Salolis et Bismuthi Compositus 
RB Salolis 


Bismuthi Carbonatis ................... ama gr. Vv 
Pulveris Cretae Aromatici cum Opio pantaiahts gr. X 
Dose—20 grains. 
3. Mistura Bismuthi Composita McG. 

R Bismuthi Carbonatis ...............0........ ae ee 
Ce PI bine icrniannesndnd SES 
Tincturae Opii ............ entratons ae a 
Tincturae Lavandulae Compositae cilnaveseneae 
Pulveris Tragacanthae Compositi .................. gr. iii 


Ame CIAO | ....0..cc0..ciicecnnecccininsn. MS 


Dose—3 ii. 
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4. Mistura Bismuthi et Salolis Composita 


BP Himenettied Carbonate. «0.00. .ccccccciiecscctecicsensccss Q0e OM 
| EEREESARRAE Raat Mi oe oe ONT Cot gr. liss 
RN i sakze dats Lcciecusixarigrataoanb gr. iv 
TI nicSis seamen tales ee 
Olei Menthae Piperitae ............ Ssinitbadlancasss MR 
Pulveris Tragacanthae Compositi ...... oes ee 
NR sind Gee pe aepnas ae 

Dose—3 ii 


ANTIRHEUMATICS 


1. Mistura Salicylica C.F. 
KR Sodii Salicylatis 


Sodii Bicarbonatis ana gr. XX 


Extracti Glycyrrhizae Liquidi ieihekiaae savin MORN 
DN ctor een Reiner mings sian 
MN id ics cuinceoshcgiptereanipaink coantpesa tenia. — - F 


Dose—3 ss. 


2. Mistura Salicylica Cum Colchico C.F. 


| re gr. xX 
Tincturae Colchici ...................<0:.0..... m. Vv 
Syrupi Aurantii ................... Le 
Elixir Aromatici Rubri ............ Ati tas 
PE Skee as aicibesiia site aneaen ad 5 ii 

Dose—3 ii. 





3. Mistura Sodii Salicylatis et Calcii Carbonatis C.F. 


Fe SE CN ina nse eesti teens gr. XX 
Calesr Cantonats «.......-2.......2. eT. Xii 
URN WWIII ikcosdcnsceicsatsncaneisinnas — 
Syrupi Sassafras ——— To 
TI vevescccaie acpauhrse aecreeasaar ata A 

Dose—5 ss well diluted. 
CARMINATIVES 
1. Mistura Anisi et Chloroformi C.F. 

Be SN FU nis ces. Leonor m. ill 
Seat CAMOCOIOGN = s0issn soccer OE 
TES faecsennrasihek ew: SEA NaC 
Oe eee ok 

Dose—5 ii 
2. Mistura Capsici et Chloroformi 

Ri Tincturae Capsici ................ 7 m. vi 
Spiritus Chloroformi ............ _m. XVI 
Tincturae Lavandulae Compositae 51 
Aquae ...:........ ioe eeaectaiuanes lala ad Racal 

Dose—5 11 diluted. 
3. Mistura Carminativa Alkalina C.F. 

R Sodii Bicarbonatis ............. gr. XV 
Tincturae Cardamomi Compositae — 5 ss 
Tincturae Zingiberis .. m. ii 
Syrupi Zingiberis ........ = a1 
FIs kkiceaidnnn paeadakcecatas ad 5 ss 


Dose—3 ss. 


4. Spiritus Menthae Piperitae B.P. 
Dose—15 to 30 minims in a little hot water or on 
sugar. 





CATHARTICS 
1. Fluidextractum Cascarae Sagradae Aromaticum 
(Elixir Cascarae Sagradae B.P.) 
Dose—5 i to 5 ii 





. Petrolatum Liquidum 
Dose—5 ii to 5 i 


. Petrolatum Liquidum Cum Agar 

Dose—5 11 to 5 i 

. Petrolatum Liquidum Cum Agar et phenolphthaleinum 
Dose—5 ii to 5 i 

. Mistura Rhei et Sodae C.F. 


B Pulveris Rhei ....................... ge. oa 


Se PAINS. osisisien ic cecciscirirccicnsivnn a 
Sees IIE iiss crete tse 
MII ick micinstecntosroripccaanetectieh eunmsiompcariabiointe 5 i 
Aquae Menthae Piperitae ........................... ad 3 ss 


Dose—35 ss, may be doubled if so ordered. 

. Sodii Phosphas Effervescens B.P. 

Dose—5 i to 55 ss 

. Pilulae Aloini, Belladonnae, Strychninae et Cascarae 
Dose—1 to 3 pills. 


. Pilulae Catharticae Compositae 
Contain Compound Extract of Colocynth, Calomel, 
Resin of Jalap and Gamboge. 
Dose—1 or 2 pills. 


. Suppositoria Glycerini 
Dose—1 as required. 


DIAPHORETICS AND ANTIPYRETICS 
. Mistura Febrilis C.F. 


KR Potassii Acetatis ................... ieiestanalbiapese gr. Xv 
Spiritus Aetheris Nitrosi .............0..000..0.... M. XV 
MN GIN aise cs sisensdicperictcnsnssviionienpintatl 5 ss 
Liquoris Ammonii Acetatis Diluti ................ ad 35 ii 


Dose—5 ii diluted, may be doubled. 


. Pulvis Ipecacuanhae et Opii B.P. 
(Dover’s Powder) 
10 grains contain— 
Powdered Ipecacuanha ............... 
Powdered Opium sispantosheties 
Dose—5 to 10 grains. May be dispensed as tablets. 
capsules or powders. 


BR Acidi Acetylsalicylici .......0.00.00. cee . gr. iliss 
IN, aisissicoisssstsccraccrensscancacrnpenieeee gr. iiss 
I I anise nice stesiseadhsenvacripremsvnce lad gr. iiss 


Dose—8¥Y, to 17 grains. May be dispensed as tablets, 
capsules or powders. 
Antipyretic and, with hot drinks, Diaphoretic. 


B Acidi Acetyleslicylici .........00.0:...:.0c00iicen gr. liss 
Phenacetini a 
I TEL, nncsscaernctcisnsststoresecnneeescuecen gr. Vv 


Dose—9 to 18 grains. May be dispensed as tablets, 
capsules or powders. 


DIURETICS 
. Mistura Hyoscyami et Potassii Citratis C.F. 

K Potassii Citratis . gr. xiv 
Wamrcbearae TEOMA ois ssssics sd itcccinssnoveees m. xlv 
Syrupi és Jesxenceloman 
Aquae Cinnamomi ad 3 ii 


Dose—3S ii 





. Elixir Buchu, Juniperi et Potassii Acetatis 


I soothes eine nine gr. xX 
OSS FONE MINS ancien sees cernersenncnrs ces m. i 
NE I oorck ncaa ene 5 i 
occa consid tnconea ad 3ss 


Dose—5 ss 


. Theophyllina et Sodii Acetatis B.P. 


Dose—2 to 5 grains. May be dispensed as tablets 
(2 1/2 gr.), capsules or powders. 


EMMENAGOGUES 
. Elixir Ephedrinae et Amidopyrinae 

R Ephedrinae Hydrochloridi .........0..000000...... er. 1/8 
RENE RRS A ECNT TOE TOT gr. ii 
Betasciy APOOCICS TET «..a5 cies. cs escoreniecessvees ad 3 i 

Dose—3 i to 3 ii. Relieves pain of dysmenorrhea. 
EXPECTORANTS 
. Mistura Ammonii Carbonatis Composita C.F. 

B) Ammenaoeins COPONRE anos sdcssssaice. er. i 
Timeturae Ipecacuamiee ....:.....:.......055:00005505. m. X 
I NN oir erento m. XV 
IN oh dics ayeernset geile alates tereoaee SA ad 31 

Dose—3 i 


. Mistura Camphorae Composita C.F. 


R Tincturae Opii Camphoratae .......0..0.0..0000.. m. XV 
I sie cra ri he sedeeenrenincmees gr. ili 
Syrupi Sassafras Compositi ........................ m. XV 
I sh csescsrd ee ini ae le ad 3 i 


Dose—3 i to 3 ii 


. Mistura Potassii Citratis et Ipecacuanhae 


Bp NT TENE seer ccrcinincs Miavauiia gr. x 
Tincturae Ipecacuanhae .....................:::c00000 m. v 
Tincturae Opii Camphoratae .....0........0.0.0004 m. X 
NE I 65d cen riervapicovsncans m. xx 
Syrupi Sassafras Composit ..........0..0.00000. ad 3 ii 


Dose—3S ii 


. Mistura Pectoralis 


(Stokes’ Expectorant) 


 Amemas CRIEES onan secs se esti cssccoeecsseesions gr. 1 
RMU TOE nnn ee so ssccstscccsngecanasereaeds 
NT CII sek ciceorniadtcasoieemes 
Tincturae Opii Camphoratae .................. ana m. XSss 
II is ie carta ta ch cterentscalasec ca oawinaaaneke m. Vv 
PETRI, coiciociacwinsSrcnicacn ce mecdontockan ad 3 i 


Dose—3 ss to 5 i 


. Baby Cough Syrup 


I ie iiiccscncinantneadsieionmnmaess gr. i 
Be I. s0 0c hs cogncinvioin chun sa aan gr. ii 
Tineturae Ipecacuanhae .....................cscece000 m. iss 
NE: IN ooo cece irasinindssiscocennnaneeet m. X 
Syrupi Premi Serotec ......55.26000..6..0c0ccissssvevee. m. iv 
DRT RE ons iocssccifesscccosessisssnzenscesonil ad 3 ii 


Dose—3 i to 3, ss, according to age. 


. Elixir Terpini Hydratis et Codeinae C.F. 


Each fluid drachm contains— 
SE SE, ior ee tint 1 grain 
NMR ices stn ted aa eUe einen duce 1/8 grain 
Dose—3 i to 3 ii 
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. Syrupus Codeinae Phosphatis C.F. 


AUGUST, 


Each fluid drachm contains—- 
ea I cio ccieccetstcnccssccesss 1/4 grain 
Dose—=S ss to 3 ii 


. Linctus Codeinae McG. Modified 


BR} Codeinae Phosphatis ...........0.000.00ccee gr. 1/8 
MEE Si drier oie Gecoal isa m. Xv 
Gebriinek COE PONE oneness istsinriccniines m. ii 
Syrupi Sassafras Compositi .............0.0.0.000. ad 3 i 


Dose—3 1 sipped slowly. 


HAEMATINICS 
. Mistura Ferri et Arsenici C.F. 

BR Ferri et Ammonii Citratis ............0.00.0.0000. gr. Xv 
I FW icine ex m. ii 
Tincturae Cardamomi Compositae ................ m. Xv 
EC ae ee URANO NS Sore Tn eee Pete Pee: ad 3 i 

Dose—S 1 


. Mistura Ferri et Cascarae C.F. 





BR Ferri et Ammonii Citratis ........0.0..0.00000000. gr. Xv 
Elicig Cascarde Sagradae ....-..2:2.22.200.-icccsiin m. x 
ee Ce io ike Siotsisricsakun m. ss 
a ee ee eee ees m. i 
Extracti Glycyrrhizae Liquidi ............0..0........ m. iv 
IN -sc2stetu dav anceioaadentanhaiols m. XXiv 
SN Loci cepairucstiurtideiataion daa aeaaaiatdeoaATR ad 3 i 

Dose—3 i 
. Mistura Ferri Simplex C.F. 

KR Ferri et Ammonii Citratis ........0000000000.0008 gr. XV 
Tincturae Cardamomi Compositae .................. m. Vv 
NE Sloe cern eect m. XV 
I crhiss kein acerca cee ad 3 i 

Dose—3 i 
. Mistura Ferri et Strychninae C.F. 

R Ferri et Ammonii Citratis ............ Jipiticlend MN ae 
Liquoris Strychninae Hy drochloridi . beteeokeve 
Extracti Glycyrrhizae Liquidi .. ana m. V 
BRE Soap aunschn begin ebatathemactirtes _m. XV 
TM si tics aietnuasipvk teatro ad 31 

Dose—3S i 
. Syrupus Ferri Chloridi C.F. 

me Perri KRedacti ..:......:.. pi einen Cattdevsiiin atte a 
Acidi Hydrochloridi Diluti sieadiiae aden a 
RR ISUIE a tite te rn na ae Sepenee eReee ad 5 i 

Dose—3 i, diluted to about 5 i, may be doubled if 
necessary. 


. Syrupus Ferri lodidi B.P. 


Each fluid drachm contains— 
Perrous lodide ............:0.40..5.00 ..about 3 3/4 grains 
Dose—5 ss to 5 Ii 


. Syrupus Ferri Phosphatis Cum Quinina et Strychnina B.P. 


(Easton’s Syrup) 
Each fluid drachm contains— 
NU FID oie ccccnisecttcnsccechenenttccee 1 grain 
Quinine Sulphate 4/5 grain 
Strychnine Hydrochloride . 1/60 grain 
Dose—5 ss to 5 i 
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(Parrish’s Syrup) 
Each fluid drachm contains— 


Feros: PING: oie ivcncinccsiscinnssces. 
Tricalcium Phosphate ........................ 


Dose—=3 ss to 3 ii 


9. Liquor Ferri et Ammonii Acetatis U.S.P. 


(Basham’s Mixture) 


8. Syrupus Ferri Phosphatis Compositus B.P. 





7/12 grain 
7/8 grain 


Each fluid drachm contains the equivalent of about 


1/9 grain of Iron. 
Dose—3S ii to 3vi 
10. Pilula Ferri Carbonatis B.P. 
(Blaud’s Pill) 





Each 5 grain pill contains the equivalent of about 1/2 


grain of Iron. 
Dose—5 to 30 grains. 


11. Ferri Carbonas Saccharatus B.P. 


10 grains contain the equivalent of about 2 1/2 grains 


of Iron. 


Dose—10 to 30 grains. May be dispensed as powders 


or capsules. 


12. Ferrum Redactum B.P. 
Dose—1 to 10 grains. 


May be dispensed as tablets (5 gr.) or as cap- 


sules. 


13. Capsulae Ferri Redacti Compositae 
R Ferri Redacti ...... 
Arseni Trioxidi 
Strychninae Sulphatis 
Cupri Carbonatis 
Dose—1 or 2 capsules. 


SEDATIVES AND HYPNOTICS 


1. Mistura Bromidi et Chloralis C.F. 
R Chloralis Hydratis 
Sodii Bromidi 
Extracti Glycyrrhizae Liguidi 
Elixir Aromatici 
Spiritus Coriandri 
Syrupi 
Dose—3 i to 3 ii 
2. Mistura Bromidi et Hyoscyami C.F. 
BR Sodii Bromidi 
Tincturae Hyoscyami 
Elixir Aromatici 
Syrup! ...... 
Aquae . Benen nee 
Dose—5 ii, diluted 4 times. 
3. Mistura Bromidi et Valerianae C.F. 
R Sodii Bromidi 


Tincturae Valerianae Ammoniatae 


Extracti Glycyrrhizae Liquidi 
Syrupi 
Aquae .. 

Dose—5 ii, diluted 4 times. 


4. Elixir Bromidi Triplex C.F. 
Each fluid drachm contains— 
Ammonium Bromide 
Sodium Bromide 
Potassium Bromide 
Dose—S ss to 5 11 


gr. Vv 
. gr. 1/50 


ey gr. 1/60 


: gr. 1/50 


ana gr. Xv 
ana m. XV 


ad 5 ii 


gr. XV 


ana m. XX 


m. XV 
ad 5 il 


m. 1iss 
m. xlv 
ad 5 ii 


> 

3 grains 
3 grains 
4 grains 


15 


16 


. Barbitonum B.P. 


Dose—5 to 10 grains. May be dispensed as tablets 
(5 or 7% gr.), as capsules or as powders for ad- 
ministration in hot milk. 


. Barbitonum et Amidopyrina 


INN. is hhc at hale pices sedocdvid obomnbbiveidincnonetteS gr.v 
III cohpciicmsnrcnie datetime gr. liss 
Dose—1 capsule or powder. 


. Phenobarbitonum B.P. 


Dose—!% to 5 grains. 
May be dispensed as tablets (14 to 2 gr.), as cap- 
sules or as powders for administration in hot milk. 
Also as Elixir, containing % grain in each fluid 
drachm. 


. Paraldehydum B.P. 


Dose—3 ss to 3 ii 
May be dispensed as a 50% solution in Olive Oil 
for rectal injection, or enclosed in capsules for oral 
administration. 


STOMACHICS 


. Mistura Amara C.F. 


De Fametrne TRE... 5.0s500lsiicssci cece: m. v 
Spiritus ChoPOTOPM! .....2..<..0005..scccsccvccscssoescon m. XV 
TE FRIES scsi siccsinsnccioricesnsteeaeeenOG ad 3 ii 


Dose—3 ii diluted. A simple bitter stomachic. 


. Mistura Gentianae Composita C.F. 


ee IN acs sec sssorcneoscrteradercrnens gr. v 
Tincturae Gentianae Compositae ..............0..... m. x 
Sere iians CROTON 2a. ssc esis stanapeosensiisois m. Vv 
NG iesincizhintescctncctcbemcenisuasichtutstinlodvaitaeusisbanile 3 ss 
ne ee ae ee ee eee 3 ii 


Dose—3 ii. A mildly alkaline bitter stomachic. 


. Mistura Nucis Vomicae C.F. 


KR Tincturae Nucis Vomiicac .................:.10000..000 m. Vv 
Serine STII nines ss scceseniicesiosssonesoonl m. XV 
Se es eee ad 3 ii 


Dose—3 ii 
Each 2 fluid drachm dose contains approximately 
1/160 gr. Strychnine. 


URINARY ANTISEPTICS 


. Hexamina B.P. 


Dose—10 to 30 grains. 
May be dispensed as tablets (5 gr. and 7¥% gr.), 
as capsules, as powders or as effervescing granules. 


. Mistura Hexaminae C.F. 


I I Finca hatin sins erievnsiervriinnntindn dp deneteaans gr. viii 
MI FE esses ssvcessincondeeasncvichosscsictionaads m. Vv 
DR iis ses sistas ecooccnstenneinatn tins maseecie Condaicanel ad 3 i 


Dose-——3 i 
Useful if reaction of urine is acid. 


. Mistura Hexaminae et Ammonii Chloridi C.F. 


Ke Hexaminae .. PW RE re tere EN Re gr. X 
ee eer Tne notte ter gr. Xx 
Extracti Glycyrrhizae Liquidi ...............000.0... m. X 
IIE: ivcokcs eee silecticettavaies telein beobedeba eeeeaen 3 ss 
ID osinises can iryemsavicramanusimiaagatcl ROM ad 3 ii 


Dose—3 ii 
Useful if reaction of urine is neutral or alkaline. 


URINE ACIDIFIERS 


1. Sodii Phosphas Acidus B.P. 


(Sodium Phosphate Monobasic; Sodium Di- 
Hydrogen Phosphate). 
Dose—30 to 60 grains. 
May be dispensed as capsules, powders or effer- 
vescing granules. Also as an Elixir, the desired 
dose of the salt being dissolved in sufficient Red 
Aromatic Elixir to produce 3 ii. 


EAR DROPS 
. Oleum Carbolatum 
Be Pewee CC rye) anni. ieee sees ctccssesessiicss. gr. Xxii 
NE cance csctalisiiesvanncicssrstantiacaincetenaconigantlel ad 31 
. Glycerinum Carbolatum 
> Phemelis (Ceymile) 5. ecssccc ccc. gr. Xxii 
RIN sto stn sccccotn ca tnnmusieconanmccanonGen ad 3 i 
. Guaiacol Cum Oleo Amygdalae 
a i act aor tracauintstsocacl cals asacaheoues 
Olei Amygdalae Dulcis ..................00:..00004 ana 3 ss 
EYE DROPS 
. Collyrium Acidi Borici 
Di NN icra adele a eyes a UE on gr. x 
PE TING he oo ioovorcicdcdncce chon ad 51 
. Collyrium Boracis Compositum 
I ccleaner edd rise: gr. Vv - 
I fae ct oa Gatacarcacasan Mesuiemeiad gr. v 
SE TNS ins ccss sence cncsseccadsncredssnceness gr. iii 
NE oo eicaestieccria Ap aansekacn cape cdactatesaein ad 3 ii 
. Collyrium Zinci Sulphatis Compositum 
ee IN dics oisieeedh sista tedetcreceenenvevoveadioess gr. i 
UE IEE Sees skis cunaneraes gr.Xv 
NE Slicker ennnaincdsncncacemien ad 31 
GARGLES, MOUTHWASHES AND THROAT 
PAINTS 
. Gargarisma Chlori 
i Re aidan gr. Xiliss 
ee m. XV 
I ihc ccc hea catered haan ad 31 


. Collutorium Aromaticum C.F. 


A pleasant and refreshing mouthwash, containing ap- 
proximately 25% alcohol, with Liquid Extract of 
Senega, Boric and Benzoic Acids, Thymol, Men- 
thol, Eucalyptol and Methyl Salicylate. 


. Liquor Boracis Compositus 


(Dobell’s Solution) 


i NN esos ated aatinec encode eudionkenths 
ere ana gr. viss 
DRS: EMPT 2. doses cesses cgtessictsinics m. iss 
I elec eea lie ob Accsdsscncastundsnaialiven m. Xvii 
RI ind As cteigdacnion natal encaateaissanialaaine ae ad 3 i 


. Pigmentum lodi Compositum 


(Mandl’s Pigment) 


BN eccrine Samara oN aati esnes decent gr. ivss 
cat RIALTO a Ce ETE gr. xiii 
Chet Moentinne Piper tee: .i.c.205.6.055.6 ie icccssocss. m. v 
PI ahha toahcnsnmeuetesl Geena ad 31 
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INHALANTS 


. Nebula Camphorata C.F. 


Be I easton ied ati sayng teatro gr. iv 
I oo oriacy cuit eenmerraraineen gr. iii 
ERE ten meant pirer Beers seer rer m. iil 
NY WN Sorel Ai act tease ad 3 i 

. Nebula Ephedrinae C.F. 

Re eee are eee Tera gr. ivss 
NES 5 ie essai teats dechapd Salae a nes m. x 
PUI TN Sidi censor halle Sed ad 31 

. Nebula Ephedrinae Composita C.F. 

IR so ea fc nee nba gr. ivss 
RN i. nd, bi col rn tahay amie ntcesl in 
I a oi shen tard rceatunnuieosiee ana gt. i 
DIE 32s eo sdiastanlnebieniaand anaes m. xX 
Pe BE oii decomedianae: ad 3 i 

. Nebula Eucalyptolis C.F. 

I 5 Sen ise vansl acess m. Vv 

EIN 262025. ttt SAG Smadar ad 51 
. Nebula lodi C.F. 

I oral oda: bsnsscentens Onecalonanaia en basnseiaanclore teas gr. ss 
IE to icacnivss eusanldapinrnotaseaataeenetenan 
RN cis pin ht as pinion cetpriteslte ana gr. i 
eee ONIN i608 okriiecnaemcnnnmnasn ad 31 

LINIMENTS 


. Linimentum Camphorae C.F. 


(Camphorated Oil) 
KR Camphorae ......... paitetkconi san 20% by weight in 
Olei Gossypii Seminis 


. Linimentum Chloroformi C.F. 


ee RN irae h tele Nan tice ins ca leacaceicdenominie’ 
Loe Cammnnne ic ckcntckcnas ana 3 1 
. Linimentum Methylis Salicylatis 
Me Metis Sat yimtte on ons occ coseiceesiciciscices 
I oct entice ncgstistc te menancse Rem ana 31 
. Linimentum A.B.C. 
osc oiercdsecsiccbiveceoviessenn 
Ligament TRING nian ceed cisiinctsnccses 
Linimenti Chloroformi ..................0..005 ana 5 i 
. Linimentum Terebinthinae Camphoratum 
@ Linwnenti Camphotee .............:...0.5005.0005005 5 ii 
ME FI poe enh ieisacviian ad 3 1 
LOTIONS 
. Lotio Calaminae C.F. 
B Calaminae Praeparatae .............................006- 
MN NIE ses Sere cel ety ana gr. xl 
WINE en ranic eee ane m. XX 
Liquoris Caleii Hydroxidi ...........................ad $1 
. Lotio Calaminae Cum Phenole 
Me Pee Te kaka ce- hese. m. XX 
Lotionis Calaminae .................. pi hanioaas eC 
. Lotio Calaminae Cum Pice 
 Liomeris Picts Cattonis .........:0005:000.064.0. 34 
Piet TI oo oases ccccrecccsrcinircoen ad 5 i 
. Lotio Ichthammolis 
Be a ao iy aii eacs ciara Quiet epics caaa 





NI retreats tein eer 


MI inden fete seaa eerecage Bokceeecenee ad 51 
. Lotio Plumbi 
R Liquoris Plumbi Subacetatis Diluti ................ B.P. 
. Lotio Plumbi Alcoholica C.F. 
(Lotio Plumbi Evaporans) 

R Liquoris Plumbi Subacetatis Fortis ............. m. vi 
PART CO te IY sii sesassciss cessive 3 ii 
Pian Tass visser cscicincss mr 

. Lotio Zinci Sulphatis Composita C.F. 

ee Sr IE isi Nrerticreacrn Gone gr. iss 
OT 
PI se Pividheisinagecnstcanaeeniadie ange tall ad 31 


OINTMENTS 
A. Antiseptics, etc. 


. Unguentum Acidi Borici B.P. 


Boric Acid 10% in Paraffin Ointment base. 
A softer ointment of similar strength may be dis- 
pensed by using a Simple Ointment base. 


. Unguentum Hydrargyri Ammoniati B.P. 


Ammoniated Mercury 5% in Simple Ointment base. 


. Unguentum Hydrargyri Ammoniati Mite C.F. 


Ammoniated Mercury 2.5% in Simple Ointment 
base. 


. Unguentum Ichthammolis 


Ichthammol 10% in Simple Ointment base. 
May also be dispensed in 5% or 25% strengths as 
ordered. 


. Unguentum Phenolis B.P. 


Phenol 3% in a special base. 


. Unguentum Hydrargyri B.P. 


Finely divided metallic Mercury 30% in a Ben- 
zoinated Lard base. 


. Unguentum Sulphuris B.P. 


Sublimed Sulphur 10% in a Simple Ointment base. 


B. Astringents 


. Unguentum Acidi Tannici B.P. 


Tannic Acid 20% in a special base. 


. Unguentum Adstringens 


K Tincturae Benzoini Simplicis ........... ef 
Adipis Lanae Anhydrosi ...........................ad 5 1 


. Unguentum Calaminae C.F. 


Calamine 16 2/3% in a Simple Ointment base. 


. Unguentum Gallae Cum Opio C.F. 


Finely Powdered Galls 18%% and Powdered 
Opium 714%4% in a Simple Ointment base. 


. Unguentum Zinci Oxidi B.P. 


Zinc Oxide 15% in a Simple Ointment base. 


C. Counter-Irritants 


. Unguentum Capsici B.P. 


Capsicum 259% extracted with a special base. 


. Unguentum Analgesicum 


(Unguentum Methylis Salicylatis Compositum, 
British Pharmaceutical Codex) 
Contains Methyl Salicylate and Menthol in a base 
composed of Lanolin and Beeswax. 


. Unguentum Analgesicum Cum Capsico 


en a eee Seen oe 
Unguenti Analgesici .............. ... idsstvtec nes 











— 


PASTES 


. Pasta Zinci Composita C.F. 
(Lassar’s Paste) 


Re I 55h chescsaiosces dopa cediceabnanmnnrsecon gr. x 
TI 5h pscsisiikasSvccniisk aod anticbaceabdicacneses 
TONE TET Se ana 3 ii 
Paraiiadt Mollig Aupi ......:....-..005.c:ccsccsisecssseessts ad 3 i 

. Pasta Bismuthi et lodoformi 
(B.EP.P.) 

BE Rhpmrmmiatns Sere assess sssscdssicavccsseveccces 5 ii 
EEL FEO OTe Seen OTE | 3 iv 
UII NMI icin sida Sepaceliechinibiphactantncesle 3 ii 


. Gelatinum Zinci B.P. 

(Unna’s Paste) 
Zine Oxide 15% in a Glycero-gelatin base. 
. Glycerinum Ichthammolis C.F. 


ONIN isco lca ansipnsicccesnipadetetaiennschdh gr. Xcvi 
BE Saiecriccsutinntcamacaeecas gr. XXxi! 
MINES scsi snapcnaeyipads ae bascisbasean and tatananiseaiabtat m. Ixiv 
| ES REET E NT LE Ca OnE RTT 5 viiss 


MISCELLANEOUS APPLICATIONS 


. Acidum Tannicum Pro Ustione C.F. 

ek. RRR Oa eA ECE eae a ERE 5 i 
Paane Destitiatae ..............20660.cssscceniverstcts ad 3 xx 

Must be freshly prepared. 

. Pulvis Conspersus C.F. 

R Acidi Borici 
Zinci Oxidi 
Amyli 

A simple dusting powder. 


. Lotio Benzoini Composita C.F. 





ee ee 31 
Tincturae Benzoini Simplicis .................... m. Ixxx 
RIE ist em a eat ieusenc heures 3 vi 
PRE OOD 6cbidecctciesssuspeeiceeetensaimsase 5 iss 
DI ieee uel tes caikrisetivansdianmeta awed aa 3 = 


A pleasing and effective hand lotion, May be per- 
fumed as desired. 


. Bed Sore Application 


KR Balsami Peru 
| EE ee ee ene ae ana i 


. Catheter Lubricant 


RR Pulveris Tragacanthae ................0..ccccce gr. xliv 
“coe oc, eR Te mn 3 il 
eg EOS eT EOI Le Tee 51 
Re NE 2 cssotnecdnstterdonicsenecarwneion m. XXiv 
SONI TI sisi sieoptasevtvncecnnnssabenestte ad 3x 


Should be sterilized, and dispensed in sterile collaps- 
ible tubes. 








Reprints of the C.H.C. Hospital Pharmaco- 
poeia, bound with heavy cover, size 534 x 812, 
may be obtained from the secretarial office of 
The Canadian Hospital Council, 184 College 
St., Toronto. 
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HE sign P.P.P. is re- 
cognized by Phar- 
macists throughout the 
world as a dependable 
guarantee of purity. 
It represents a stand- 
ard self-imposed by 
the manufacturers and 
in many instances is 
far more exacting 
than the official 
standards. 

For particulars of 
packings and prices 
apply to The British 
Drug Houses (Can- 
ada) Ltd. Terminal 
Warehouse, Toronto 2. 


B.D.H. 


THE BRITISH DRUG 
HOUSES LTD. 
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Annual Meeting of the Manitoba Hospital Association, 
Portage La Prairie 
HE Manitoba Hospital Association held its Annual 
Convention in Portage la Prairie on June 29th 
and 30th. 

The meetings were opened on Monday afternoon with 
an address of welcome from Mayor Card of Portage la 
Prairie and the Annual Business Meeting was presided 
over by Mr. J. H. Metcalfe, president of the Associa- 
tion. 

Reports from the Officers and Standing Committees 
were read and adopted. 

In the report of the Legislation Committee given by the 
Chairman, Dr. G. F. Stephens of the Winnipeg General 
Hospital, the Association was advised that the Committee 
was submitting to the Milk Control Board a request that 
the hospitals be exempt other than to pay the minimum 
fixed price to the producer. 

High tribute was paid to Mr. J. H. Metcalfe of Portage 
la Prairie, the retiring President, who had served in this 
capacity for five years, and whose work has been of great 
value to the hospitals of Manitoba. 

Following the business meeting at a session presided 
over by Dr. O. C. Trainor, a paper prepared by Mr. 
George Stoker, Secretary and Business Manager of the 
Winnipeg Municipal Hospitals was read, advocating that 
the present Provincial Wage Tax be made a Hospital Tax 
when it has fulfilled its present needs. 

This interesting suggestion of a permanent and certain 
source of income to hospitals occasioned much discussion 
and the Executive of the Association was instructed to 
appoint a committee of five to give it careful considera- 
tion and report to the hospitals and to the Association at 
its next meeting. 

Mr. G. D. Iliffe of the Comptroller General’s Depart- 
ment, Province of Manitoba, gave a review of the sug- 
gested Accounting Forms now recommended for the use 
of all hospitals in Canada for the purpose of establishing 
uniform accounting methods of hospitals. He recom- 
mended a survey of the statistical methods of hospitals in 
Manitoba with a view to the adoption of these forms with 
some modifications. 

The meeting decided to postpone adoption of these 
forms pending further recommendations by the Canadian 
Hospital Council. 

During the afternoon delegates paid a visit to the Mani- 
toba School for Mental Defectives, where they were the 
guests of Dr. and Mrs. H. Atkinson. 

In the evening a dinner was tendered to all delegates 
and visitors by the Portage la Prairie General Hospital 
and very interesting addresses were made by His Grace 
Archbishop Sinnott and Dr. Harvey Agnew, Secretary of 
the Canadian Hospital Council. 

On Tuesday morning, the Reverend C. E. Somerset, 
Selkirk General Hospital, held a very interesting Round 
Table Conference on Rural Hospital Problems, and the 
meeting concluded with two papers dealing with the Red 
Cross and Child Welfare Work in which Miss Flora Hill, 
nurse in charge of the Red Cross outpost, Rorketon, re- 


AUGUST, 1936 





CONVENTION NEWS 


lated some interesting and extraordinary experiences in 
her outpost work, and Miss Brown of the Child Welfare 
Department, Portage la Prairie, linked up the Child Wel- 
fare Work with the hospitals. 


It was decided to hold the next meeting in Brandon, 
June 24th and 25th, 1937. 
The following officers were elected for the ensuing 
year: 
Honorary President — The Honorable I. B. Griffiths, 
Minister of Health and Public Welfare. 
Honorary Vice-President—Mr. J. H. Metcalfe, Portage 
la Prairie, Man. 
President—Dr.-G. S. Williams, Children’s Hospital of 
Winnipeg. 
Vice-President—Miss H. M. Tregear, R.N., Carman 
General Hospital. 
Secretary—Dr. O. C. Trainor, Misericordia Hospital, 
Winnipeg. 
Treasurer—Mr. W. R. Bell, Souris, Manitoba. 


N.S. and P.E.I. Hospital Association Hold Annual 
Meeting in Truro 


The eighth annual meeting of the Hospital Association 
of Nova Scotia and Prince Edward Island was held in 
Truro on July the 7th and 8th. The meeting was well 
attended, and many vital problems in hospital work came 
up for discussion. Dr. D. J. Hartigan, M.P., New Water- 
ford, presided, ably assisted by Miss Anne Slattery, of 
Windsor, the Secretary. The problem of the indigent pa- 
tient was given serious consideration, and Mr. H. G. 
Wright of Inverness, contended that greater efforts must 
be made to reimburse the hospitals for the increasing 
amount of free work done by them. He fully realized the 
situation of the municipalities, and suggested the forma- 
tion of a central hospital fund from which hospitals could 
be reimbursed for such cases as are not now chargeable 
to the municipalities. Dr. Harvey Agnew, Secretary of 
the Department of Hospital Service of the Canadian 
Medical Association, discussed “What We Should Know 
About Health Insurance.” He reviewed various forms of 
health insurance now in operation, and warned the hos- 
pitals to study the subject seriously, so that they could 
be in a position to advise the government intelligently in 
the future, and thus protect the hospitals and their pa- 
tients from crippling legislation. Dr. T. R. Ponton, of the 
American College of Surgeons, led a very illuminating 
discussion on the value of Hospital Records, and, at an- 
other session, spoke on Case Studies. Dr. Agnew also 
reviewed the “Hospital Developments in Canada,” and led 
the round tables, in which the participation was general. 
Mr. B. H. Wetmore, Manager of the Yarmouth Hospital, 
reviewed the light, heat and power rates in various parts 
of Nova Scotia, and the association will endeavour, during 
the next year, to obtain data which might lead to a better 
equalization of rates throughout the province. Mr. Wright 
reported the last session of the Canadian Hospital Council. 

The delegates and friends were entertained at a delight- 
ful banquet by the Colchester County Hospital Trust, the 
President of the Board, Mr. R. B. McLennan, presiding. 
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The Ladies’ Aid of the hospital entertained the delegates 
- at tea also. 

The officers elected are as follows: President, Dr. D. 
J. Hartigan, M.P., New Waterford; Honorary Presi- 
dents, Rev. H. G. Wright, Inverness, and W. R. Rogers, 
Charlottetown; Vice-Presidents, A. J. MacDonald, Glace 
Bay, and Rev. Sister Anna Seton, Halifax; Secretary- 
Treasurer, Miss Anne Slattery, Windsor. Executive Com- 
mittee: Rev. H. G. Wright, Inverness; Sister M. Igna- 
tius, Antigonish; Mrs. J. Fielding, Windsor; Miss L. 
Marshall, Bridgewater ; L. D. Currie, M.L.A., Glace Bay ; 
R. T. Holman, Summerside; Fred MacDonald, Sydney 
Mines; S. E. Muggah, Sydney; Miss M. Boa, New Glas- 
gow; Dr. H. L. Scammell, Halifax; Miss V. Bengtson, 
Wolfville; B. H. Wetmore, Yarmouth; Rev. J. C. Mac- 
Gillivray, Sydney; Rev. J. R. MacDonald, Antigonish; 
Sister Paula, Charlottetown; Miss Anne Gilgour, Truro. 

Committee on Nursing Education: Miss Clara Mac- 
Kinnon, Sister M. Peter and Miss Anne Slattery. 

Committee on Legislation: Fred MacDonald, L. D. 
Currie, D. H. Wetmore. 

Publicity: Miss Bengtson, Sister Anne Seton, Mrs. J. 
U. Fielding. 

It was also decided to authorize the Rev. H. G. Wright 
to attend hospital Board meetings throughout the prov- 
inces, as time would permit, with the object of discussing 
hospital problems with the trustees and encouraging their 
greater interest in the work of the association. 


Twelfth Annual Convention, Maritime Conference of the 
Catholic Hospital Association 

The Twelfth Annual Meeting of the Maritime Confer- 
ence of the Catholic Hospital Association took place at 
Seton Hall, Truro, N.S., on July 9th and 10th. Sister 
Kerr, R.N., Reg. Ph., Hotel Dieu Hospital, Campbell- 
ton, N.B., presided. Representatives from nearly all 
Catholic Hospitals of the Maritimes attended the meeting. 

Dr. G. Harvey Agnew was the chief speaker of the 
first day’s session. His excellent address on “Weak 
Points in Hospital Administration” was replete with prac- 
tical suggestions. This was followed by a Round Table 
discussion on various hospital topics, also conducted by 
Dr. Agnew, which helped to solve many knotty problems. 

The afternoon of the first day was devoted to the read- 
ing of reports from the various committees, which opened 
lively discussions. There were also sectional meetings of 
committees and technicians. 

In the evening, Rev. J. F. Ryan, St. Thomas College, 
Chatham, presented the delegates and nurses of the Mari- 
time Council of nurses with an illustrated lecture on the 
history of nursing. 

The morning of the second day was devoted to Social 
Service. This topic was opened with a very inspiring and 
thought-providing address by Rev. Dr. John E. Burns, 
Halifax, N.S. Reports of Social Service work from New 
Brunswick by Sister M. Veronica, R.N., St. John, N.B.; 
Prince Edward Island by Sister John Baptist, R.N., Char- 
lottetown, and Nova Scotia by a Sister of St. Martha, 
Antigonish. The reports showed a great deal of activity 
and honest efforts on the part of the Catholic hospitals 
in the Maritime Provinces to improve the moral, social 
and economic conditions which prevail at the present 
time. 
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An excellent lecture on the “Liturgical Movement” was 
delivered by Rev. Dr. John E. Burns in the afternoon. 
A business meeting of the Association and election of 
officers concluded a very successful meeting. The new 
officers are: 
President—Sister M. Josepha, Superior, Hamilton Me- 
morial Hospital, North Sydney, N.S. 
Vice-President—Sister John Baptist, Antigonish, N.S. 
Secretary—Sister M. Ireneaus, R.N., Directress of 
Nurses, Hamilton Memorial Hospital, North Syd- 
ney, N.S. 
Executive—Mother M. Ignatius, Superior General, Sis- 
ters of St. Martha, Antigonish, N.S. 
Mother Angela de Brescia, Superior, Hotel Dieu of the 
Assumption, Moncton, N.B. 
Sister Anna Seton, R.N., Superior, Halifax Infirmary, 
Halifax, N.S. 
Sister Augustine, R.N., Directress of Nurses, Halifax 
Infirmary, Halifax, N.S. 
Sister Harquail, R.N., Hotel Dieu of St. Joseph, 
Campbellton, N.B. 
Sister Mary Peter, R.N., Directress of Nurses, St. 
Martha’s Hospital, Antigonish, N.S. 
Sister Paul of the Cross, R.N., Directress of Nurses, 
St. Joseph’s Hospital, Glace Bay, N.S. 
Sister M. Hugh, R.N., City Hospital, Charlottetown, 
P.EL. 

Conveners of Committees were elected as follows: 
Legislation—Rev. Dr. John E. Burns, Halifax, N.S. 
Education—Sister St. Stanislaus, R.N., Chatham, N.B. 
Publicity—Sister Mary Peter, R.N., Antigonish, N.S. 


Canadian Nurses’ Association Hold Successful 
Meeting in Victoria 

Nurses from all parts of Canada gathered in Vic- 
toria, B.C., to attend the 18th general meeting of the 
Canadian Nurses’ Association. Miss Ruby Simpson, 
Regina, Director of Public Health Nursing in Sas- 
katchewan, was again elected president, and Miss Elsie J. 
Wilson was re-elected honorary secretary. Miss Marion 
Lindeburgh, McGill University, was appointed chairman 
of the section on nursing education; Miss Anne Wells, 
Department of Health, Winnipeg, chairman of the public 
health section; and Miss Jean L. Church, Ontario, chair- 
man of the private duty section. 

Among the subjects discussed at this meeting were: 
the revised curriculum for the education of nurses in hos- 
pital training schools, nursing education, private duty and 
public health. Statistics show an iricrease of employment 
of registered nurses throughout the Dominion, it was 
learned from provincial reports. Efforts to have an 
eight-hour day instituted were stressed. Dr. Geo. M. 
Weir, Provincial Secretary, spoke to the delegates on the 
subject “The Study of Things to Come in Nursing.” 

Four objectives were announced by the Association, 
after a constitutional revision: 

1. The promotion of national unity among the nurses 

of Canada. 

2. Elevation of the standard of nursing education and 

practice. 

3. Stimulation in members of an active interest in 

community welfare. 
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4. Encouragement of an attitude of understanding to- 
wards the nurses of other countries. 

Three medals were awarded in memory of Miss Mary 
Agnes Snively, founder of the Canadian Nurses’ Asso- 
ciation and originator of the modern nurses’ training 
school as found to-day in Canada. Among changes which 
Miss Snively made at the Toronto General Hospital, and 
which have spread to all major hospitals in the Dominion, 
were the institution of a nurses’ residence separate from 
the hospital and a reduction of working hours. 


Recipients of the awards were Miss Edith McPherson 
Dickson, Toronto; Miss Jean I. Gunn, Superintendent of 
Nurses at Toronto General Hospital; and Miss Mabel 
F. Hersey, Superintendent of Nurses at Royal Victoria 
Hospital, Montreal. 


Meeting of Ontario Neuro-Psychiatric 
Association 


The Annual Meeting of the Ontario Neuro-Psychiatric 
Association for the year 1936 was held at the Ontario 
Hospital, Brockville, on Friday, June 19, 1936. The 
Ontario Association was host to the Psychiatrists of the 
Province of Quebec and their wives, and the meeting saw 
an interchange of views by the doctors of the two pro- 
vinces. 

The President, Dr. G. C. Kidd, Medical Superintendent 
of the Ontario Hospital, Cobourg, presided, and the wel- 
come was extended by Mayor Comstock of Brockville. 
There were several papers and discussions at the sessions. 
Dr. E. H. Kinsman of the Ontario Hospital, Toronto, 
and Dr. A. M. Doyle of the Ontario Hospital, Kingston, 
presented case reports. Dr. C. H. McCuaig and Dr. 
Trevor Owen gave a symposium, “Difficulties in differen- 
tiating between Hyperthyroidism and Anxiety States,” 
which was led in discussion by Dr. Colin K. Russel of 
Montreal. Dr. Daniel Plouffe, Medical Superintendent of 
Bordeaux Hospital, Bordeaux, Quebec, gave a paper on 
the Attitude of the Psychiatrists as Experts in Criminai 
Courts. Dr. C. A. Porteous, Superintendent of Verdun 
Hospital, Montreal, led the discussion. Dr. Grant Flem- 
ing, Professor of Public Health and Preventive Medicine 
at McGill University, was the speaker at the informal 
Association dinner. 


The following officers were elected for the coming 

year : 

Honorary President—The Hon. Dr. J. A. Faulkner, 
Minister of Health for Ontario. 

President—Dr. G. H. Stevenson, Superintendent, On- 
tario Hospital, London. 

Vice-President—Dr. J. P. Cathcart, Chief Neuropsy- 
chiatrist of the Dept. of Pensions and National 
Health, Ottawa. 

Secretary — Dr. A. 
London. 

Executive Committee 

Dr. B. T. McGhie (Chairman), Deputy Minister of 
Health for Ontario. 

Dr. G. F. Boyer, Toronto, Ontario. 

Dr. J. S. Stewart, Medical Superintendent, Ontario 
Hospital, Hamilton. 

Dr. C. S. Tennant, Medical Superintendent, Ontario 
Hospital, Brockville. 


McCausland, Ontario Hospital, 
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Dr. S. G. Chalk, Toronto Psychiatric Hospital, Toronto, 
Ontario. 
Dr. S. R. Montgomery, Ontario Hospital, Whitby. 
Dr. A. M. Doyle, Ontario Hospital, Kingston. 
Editorial Committee 
Dr. E. A. Clark (Chairman), Director of Hospitals 
Division, Parliament Buildings, Toronto, Ontario. 
Dr. C. B. Farrar, Superintendent, Toronto Psychiatric 
Hospital, Toronto, Ontario. 
Dr. J. A. Hannah, Neuro-Pathologist for Ontario Hos- 
pitals, Banting Institute, Toronto. 
Dr. C. A. Wicks, Clinician for Ontario Hospitals. 
Dr. C. H. Pratt, Ontario Hospital, Woodstock. 


A Standard Colour Scheme for the Identification of 
Piping Systems 

In our column of “We Would Like to Know” in July, 
we were asked “Is there a standard of colours for dis- 
tinguishing pipe lines?” This was answered giving the 
code of the American Society of Mechanical Engineers, 
and the comment was added “We have not a Canadian 
code on our files, but, if such is available, it will be pub- 
lished in a subsequent issue.” 

We are indebted to Mr. B. Evan Parry, F.R.A.1.C., 
for drawing to our attention the fact that the Canadian 
Engineering Standards Association has had in preparation 
for some time a Canadian standard colour scheme for the 
identification of piping systems. The Secretary of that 
body, Mr. B. Stuart McKenzie, B.A., B.Sc., M.E.I.C., 
M.C.I.M.M., has sent us a copy of the draft. As this has 
not been finally passed, it has not been reproduced in full 
but, from the draft, it would appear that the basis of the 
classification is to designate the pipe contents as belonging 
to a specific class of materials that are safe, dangerous or 
otherwise, depending upon local conditions. For instance, 
all fire protection equipment is classified as red ; dangerous 
materials, including those easily ignited or productive of 
poison gases,.are yellow or orange; safe materials are in 
green or the achromatic colours, white black, gray or 
aluminum; and protective materials, where utilized, would 
be in bright blue. This would not apply so much to hos- 
pitals, because the classification is more for the piping of 
materials for release in case of danger as, for instance, 
antidotes to poison fumes. Extra valuable materials would 
be marked by bands of deep purple. This classification 
would appear to be of more value in industrial plants, 
where materials of all types may be piped, than to hos- 
pitals where pipe contents are usually limited to water, 
steam, gas, air, and, occasionally, anaesthetic gases. 


James H. McVety Convalescing 


Mr. J. H. McVety, of Vancouver, B.C., Secretary- 
Treasurer of the British Columbia Hospitals Association, 
we regret to learn, has been ill for the last couple of 
months. The Canadian Hospital Council sincerely hopes 
for a speedy recovery. He has been very actively con- 
nected with the Canadian Hospital Council ever since its 
inception, and is at present Chairman of its Committee on 
Hospital Contracts. He is also a member of the Publica- 
tion Committee of this journal. We are glad to be able 
to add that Mrs. McVety assures us he is making a rapid 
convalescence. 
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Attitude of the Nurse Toward Her Patient 


In her attitude toward the patient the nurse must often 
submerge personal feeling. If she could always keep in 
mind that in her work she is never dealing with physically 
and mentally normal people it would be much easier for 
her to maintain a proper attitude toward her patient. 
Kindness, consideration, forbearance, and firmness are in- 
dispensable qualities. 


Kindness must be unfailing. In caring for the patient 
the nurse must always remember that he is suffering either 
physically, mentally, or both. She must also realize that 
many procedures are disagreeable to the patient, but that 
kindness exercised in carrying them out will make them 
less unpleasant. 


Related to kindness is consideration for the weaknesses 
and foibles of others. The patient is sick or he would not 
be in the hospital. He has acquired more or less fixed 
habits, perhaps real faults, which must be regarded if irri- 
tation is to be avoided. A reasonable consideration of 
these is demanded. The nurse who remembers this and 
goes about her work in a considerate, business-like, and 
tactful manner will not only win the gratitude of the 
patient but will create in him a co-operative frame of mind 
which will materially lessen her labor and aid in his re- 
covery. 


Perhaps the virtue which will be most often taxed is 
forbearance. But if the fact is constantly kept in mind 
that the patient is mentally as well as physically abnormal, 
it will be less difficult to exercise forbearance. It is often 
necessary to smile when patience is taxed almost to the 
limit, but the nurse must never show signs of irritation no 
matter how unreasonable and irritable the patient may be. 
When the strain becomes too great a. day off for mental 
rest will restore her powers of self-control. 


Firmness must be exercised without sacrificing kindness 
or consideration. The patient does not know what is best 
for him; the nurse is required to do that which is dictated 


by mature, trained judgment. Orders must be carried out 
with firmness which, without being harsh, can be effectual. 


Attitude of the Nurse Toward the 


Patient’s Friends 


The friends of the patient are often a greater source of 
trouble to the nurse than the patient himself. Visitors 
resolve themselves into two classes: the near and dear 
relatives and friends, and the casual visitor. Ministers of 
the church are usually considered in the same category as 
intimate friends. 

The near and dear relatives and friends require all con- 
sideration; at times the situation is complicated by the 
fact that the friend is closer than the relatives. These 
relatives and friends are usually in a mental frame of mind 
which is not much nearer normal than that of the patient. 
That their worry is often groundless does not alter the 
fact that it is present and affects their whole attitude. In 
many cases the easy course would be to entirely exclude 
visitors, but this is generally impossible, and often the 
patient, even though seriously ill, is benefitted by their 
presence. A nice balance of all influences by a sane mind 
whose judgment is tempered with kindness and considera- 
tion will result in tactful but fimm management of these 
visitors, which will gain their friendship and at the same 
time react to the benefit of the patient. 

The more casual visitor is another problem altogether. 
He has no place in the sick room of the seriously ill and 
should be tactfully and courteously but firmly excluded. 
When the patient arrives at convalescence the situation is 
entirely different. Only the patient who has spent long, 
lonely hours recovering from an illness can appreciate the 
length of those hours and the degree to which they are 
shortened by the visits of friends and acquaintances. But 
these visits must be regulated by reasonable judgment. 
Even in convalescence the patient must not be fatigued by 
visitors. 





Advancement of Research in Scientific 
Medicine 

The science of medicine, by the very nature of the 
object with which it deals, the human body, is prevented 
from making advances through direct experimentation. It 
must resort to carrying on necessary tests in laboratories 
and on animals which in many of their reactions are 
similar to man. But most of all it advances through 
observing the functions of the body in health and in dis- 
ease, and in making deductions from these observations. 
It is but natural that much of this laboratory experimen- 
tation and clinical observation should be done in the hos- 
pital. To increase the possibilities of advancement by 
observation, clinical records must be accurate and com- 
plete in every case, no matter how trivial, and they should 
be preserved in such a manner as to be available for study 
of groups of similar cases. New remedies of all kinds 
should be tried out under conditions that favor accurate 
observation. Laboratories should be available under the 
direction of scientific physicians, and results of examina- 
tions carefully compiled and studied. Time and material 
should be specifically provided for this and other research 
work. Systematized research is possible only when di- 
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rected by a physician of scientific tendency, and it is rare 
that at least one such individual is not to be found work- 
ing in every hospital. 


Observation of Symptoms 

The duty of the trained nurse to observe symptoms is 
second in importance only to her duty to care for the 
patient. In giving care a nurse is with the patient con- 
stantly and has the opportunity to watch not only his 
general attitude, but also to make detailed observation of 
his physical condition. She either administers treatment 
or is present when it is administered by others, and be- 
tween treatments she is with him almost constantly. She 
must have all of her senses thoroughly developed and 
should use all five when going about her work. In this 
manner she can be a valuable collaborator with the physi- 
cian in his efforts to study and combat diseases as evi- 
denced by symptoms. 

Observations of symptoms usually lose all value if they 
are not properly recorded. It has often been noticed that 
when a well trained nursing staff makes concise and 
accurate records of observations, the attending physician 
spends considerable time studying the chart. 
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Communicable Diseases 


There are certain infections or communicable diseases 
which are commonly hospitalized. Among these are 
measles, scarlet fever, diphtheria, chickenpox, whooping 
cough, mumps, epidemic cerebrospinal meningitis, polio- 
myelitis, and smallpox. In addition to these, the follow- 
ing diseases should be at least segregated : anthrax, typhoid 
fever, tuberculosis, malaria, influenza, pneumonia, syphilis 
in its primary stages, and gonorrhea. Should leprosy and 
plagues occur in any community they must also be strictly 
isolated. 

Special hospitals are provided in larger cities for the 
care of patients suffering from communicable diseases, 
but generally speaking in smaller communities this is not 
a sound economic policy. Advances in knowledge of bac- 
teriology and of the transmission of disease have led to a 
realization that communicable diseases need not be so 
strictly isolated, and the smaller community is justified in 
demanding that its hospital make provision for their treat- 
ment. Such patients may be accommodated in a separate 
wing under the general administration, in a special sec- 
tion, or, if neither of these can be arranged, they may be 
admitted to private rooms or even to the general wards. 
If they are treated in the general wards, temporary or 
permanent cubicles should be provided, and a convenient 
supply of running water is absolutely essential. In 
emergency a temporary cubicle may be made by the use of 
screens. 

Nursing care in the special hospital is frequently fur- 
nished by highly trained graduate nurses, but in the gen- 
eral hospital which trains student nurses this is not cus- 
tomary. In such institutions, as a minimum, it should 
be required that the supervisor be specially trained, with 
full knowledge of the technique and the ability to enforce 
it in the most minute detail. This technique will be found 
in Standing Orders (Chapter XVIII), but the underly- 
ing principles may be stated as follows: 


1. All material which should be destroyed must be de- 
posited in paper bags until it can be burned. 

2. Linens and other articles which come into direct 
contact with the patient must be sterilized before be- 
ing mixed with other laundry or placed in general 
circulation. 

3. Attendants must wear proper gowns and masks and 
be instructed in their correct use. 

4. Running water must be available for washing the 
hands of the physician, the nurse, and attendants 
after every contact with the patient, before perform- 
ing any other duty. 

The medical staff treating communicable diseases is not 
usually a separate subdivision. Control of these diseases 
is vested in the local health authorities, and if there is a 
special hospital it generally functions directly under the 
health officer with a staff of specialists. But in the gen- 
eral hospital, patients with communicable diseases are com- 
monly treated by the members of the medical staff who 
are in general practice. In such cases the health officer 
with his special knowledge ‘frequently becomes a_ con- 
sultant and is virtually the head of the department.— 
Malcolm T. MacEachern, M.D., C.M.—‘Hospital Or- 
ganization and Management.” 
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Put it up to our FINNELL specialists. 


They will give you the benefit of 26 years’ ex- 
perience in floor maintenance by modern methods! 


One Finnell machine scrubs and then absorbs the 
water. Another waxes, polishes and scrubs. An- 
other melts wax electrically, dispensing, applying 
and polishing to satisfy the most critical. 
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Warning! 


Without commenting upon the good or bad points of 
hospital sweepstakes we call to your attention the recent 
alleged $3,000,000 swindle in connection with a sweep- 
stake conducted in the United States on behalf of the 
mythical “Montreal Post-Graduate Hospital,” the winners 
of the prizes being the names upon certain New England 
gravestones. Such a miserable procedure should make all 
hospital administrators sufficiently indignant that they will 
be on the “qui vive’’ at all times to check ‘“‘money-raising” 
schemes promoted on behalf of our institutions and make 
certain of their genuineness. In any case where they have 
the slightest suspicion that everything is not as it should 
be it is hoped that they will notify some responsible 
authority so that investigation may take place. 








WE WOULD LIKE TO KNOW— 


The Editorial Board will be pleased to answer in this column any question 
they can that will be of general interest to hospital workers. Kindly mail 


questions directly to the Editor. 


Q. Is it ethical for a hospital to give an article to the 
Press when a new department is opened or new equipment 
purchased? 

A. It is both ethical and desirable for a hospital when 
it adds to its facilities for the treatment of the patient to 
allow a report of such progress to be published in the 
Press, providing that the spirit of such report is not de- 
signed to bring aggrandisement at the expense of other 
hospitals in the community. Such a notice should, in 
straightforward language, state what has been done, why 
it has been done, and the anticipated benefits from such 
action. It should leave an impression with the reader that 
such steps in hospital progress are constantly being taken 
by all hospitals and that the hospital concerned is only 
keeping pace with its associates. Even if you are certain 
that your achievement is original as far as your locality is 
concerned be very careful not to emphasize it, also, get 
the co-operation of the reporter in assuring that he will 
refrain from using spectacular phraseology which while 
having considerable news value is not dignified from the 
hospital point of view. The average reporter is only too 
pleased to co-operate and will willingly submit proofs of 
his articles before publication if you request it. An ethical 
publication in the Press is part of the educational program 
of all hospitals. 


Q. What is an efficient way to record departmental charges 
in a 100-bed hospital? 

A. We are of the opinion that a daily departmental 
charge sheet on which is inscribed the patient’s number, 
name, doctor, treatment and charges, is the ideal method 
for a small hospital. This charge sheet should be sent to 
the business office every twelve or twenty-four hours 
where it may be entered in the appropriate control ledgers 
and posted to the patient’s account. After posting it 
should be filed to be available for auditing. It is advisable 
to make a daily balance of departmental charges. Special 
charges that have to be put through to the business office 
during the day due to the discharge of the patient, etc., 
should be recorded on a special form and also added at 
the end of the day’s charges on the departmental charge 
sheet thus permitting all entries to be centralized. 


Q. What provision should a small hospital make for ad- 
mitting patients? 

A. The admission of a patient is just as important to a 
small hospital as a large one and the procedure should be 
relatively the same. A pleasantly furnished room that is 
quiet and absolutely private should be set aside for the in- 
terview. If possible such a room should be located near 
the admittance entrance of the hospital. The admitting 
officer must be a well-trained, diplomatic person, capable 
of quickly sizing up the type of person whom he or she 
has to deal with. The interview must be pleasant and 
there must be no misunderstanding as to any arrange- 
ments that may be made between the hospital and the 
would-be patient. Whatever else happens the patient must 
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not get the impression that they are going through a 
stereotyped form of admission. No offhandedness should 
be permitted. Upon the impression given to the patient 
will depend a great extent the accuracy of the informa- 
tion submitted and the co-operative attitude to hospital 
treatment. The admitting officer must always remember 
that while he or she is perfectly familiar with hospital 
routine the patient is quite unfamiliar with it, therefore, 
every effort must be made to “bridge the gap” and bring 
about understanding and confidence. See Canadian Hos- 
pital Council Bulletin No. 15, this may be obtained from 
Dr. G. Harvey Agnew, Secretary, 184 College Street, 
Toronto 2; “Hospital Organization and Management” 
(MacEachern), Chapter 5, Page 117, particularly Page 
140. ' 


Q. What training is required for the superintendency of a 
medium sized hospital? 


A. Hospital administration is a profession requiring 
very exacting training. Heretofore many people have 
entered the field by chance, who are entirely unsuited to 
the work, while others have gotten in through the whims 
and vagaries of governing bodies who have been pre- 
pared to try out various individuals either as an experi- 
ment or in desperation. Some have made good, others 
have not, but the modern administrator to-day requires 
definite training under a specific curriculum and a lengthy 
apprenticeship under skilled administrators. Happily, 
courses in hospital administration are now available and 
these are heartily recommended, but, of course, they form 
only the groundwork to prepare the student for practical 
application in the field itself, preferably in the original 
instances as an assistant. To keep up-to-date continual 
refresher work is necessary as well as regular reading of 
hospital and other allied literature. The American Col- 
lege of Hospital Administrators is doing much to 
standardize the profession. We recommend that you 
carefully read “The Training of Hospital Executives” 
published as a Committee report of the American Hos- 
pital Association as Bulletin No. 72. This may be pro- 
cured from the offices of the Executive Secretary, 18 East 
Division Street, Chicago; “Hospital Administration; A 
Career,” by Michael M. Davis, Ph.D., 1929; ‘Hospital 
Organization and Management,’ (MacEachern), page 
89; “Hospital Manual of Operation,” (Morrill), page 9. 


Q. Is it more economical for a small hospital to use a 
“duplicating” machine for its various forms rather than have 
such forms printed? 


A. Many superintendents find that they save money by 
using the so-called duplicating machine for “short run” 
work, but as the runs get longer the difference in saving 
decreases until a point is reached where printed forms 
become cheaper than duplicated ones. There is no doubt 
but that any one of the modern “duplicating” machines 
would fill a definite and useful place in your hospital. 
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Q. We have been criticized because our histories on pri- 
vate room patients are not as complete as they should be, 
our explanation is that the attending staff do not permit in- 
terns to attend such patients. What is a solution to this 
difficulty? 

A. The onus of obtaining a complete case record is 
placed upon the hospital, but the history of the case can 
only be prepared by the attending doctor in collaboration 
with the patient. It is not an unusual practice for such 
history taking to be delegated to the intern staff under 
the supervision of the attending staff but if, as in your 
case, the attending staff do not desire intern service on 
private room cases the responsibility of obtaining such 
histories for your records devolves entirely upon the at- 
tending doctor, therefore, it is necessary that your hos- 
pital legislate in such a way that it is a compulsory duty 
of the attending staff to prepare these histories for your 
files. All hospitals before they can consider themselves 
as meeting the Minimum Standard Requirements must 
undertake to keep proper records of ALL patients. 


Q. What qualifications are required for a laboratory tech- 
nician of a small hospital. 

A. Regardless of the size of the hospital it should only 
engage the services of duly qualified and registered tech- 
nicians. There are many good courses available given by 
accredited colleges. An alternative is several years’ ap- 
prenticeship in a hospital laboratory under the direction of 
a pathologist. When sufficient experience has _ been 
gained application can be made to the Registry of Tech- 
nicians of the American Society of Clinical Pathologists, 
234 Metropolitan Building, Denver, Colorado, and ar- 
rangements will be made for applicants to be examined 
and, if successful, a junior certificate issued. We _ be- 
lieve that more senior examinations may be taken as ex- 
perience is gained. Certain entrance standards are re- 
quired, details of which may be obtained from _ the 
Registrar. 


Q. Where may one obtain a manual on fire drill for 
nurses? 


A. As fire regulations vary in the different provinces 
and civic by-laws again vary in the different communities, 
we suggest that you approach your local Fire Chief or 
Fire Marshal asking him to give periodic lectures and 
demonstrations to your staff, both in fire prevention and 
fire fighting. This procedure is followed by many hos- 
pitals and has proven very satisfactory. 


Q. What is meant by an “open” staff and a “closed” staff 
in hospital organization? 

A. The American Hospital Association defines a 
“closed” hospital as one in which all of the professional 
work, private and charitable, is controlled by an appointed 
staff and no other physicians are permitted to treat pa- 
tients in the institution, excepting under a consulting 
agreement with the members of the staff and the approval 
of the governing body. An “open” hospital is one in 
which there is an appointed staff responsible for treat- 
ment of the charity cases, but which permits other physi- 
cians to utilize the private room facilities without restric- 
tion, except as to compliance with the rules and regula- 
tions of the institution and such standard technical pro- 
cedures as may be formulated by the appointed staff and 
adopted by the hospital. 
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When You Find Children 
Underweight 


The underweight child . . . the 
child who does not eat heartily 
. .. the child who refuses to 
touch certain foods which seem 
to repel the stomach—can be 
tempted to eat and enjoy meals 
and thereby gain in weight, 


and in strength by 


OVALTINE 


Tonic Food Beverage 























Q. We are about to install new lighting equipment in our 
Operating Room. What type do you recommend? 


A. Almost without exception any of the modern operat- 
ing room lighting units can be recommended; each one, 
of course, having its good and bad points. When con- 
sidering such units the following points must be kept 
in mind and the lighting unit which most adequately cov- 
ers all points should receive your premier consideration. 
Illumination, sufficient light should be shed upon the oper- 
ative field to enable the surgeon to work without difficulty, 
and it should produce the minimum of shadows in the 
cavity. It should not give too brilliant a lighting through- 
out the room generally. The light must be so filtered 
that as true a color picture as possible is given to the 
tissues. A filter should also be inserted between the light 
source and its beam in such a way that wave lengths on 
the red side of the spectrum are reduced to a minimum 
thus giving a cool light. Not more than one or two de- 
grees rise in temperature should be experienced at a dis- 
tance of 15 to 20 inches from the light source. The light- 
ing unit itself should be easily cleanable and not have a 
tendency to collect dust. It must be flexible enough that 
it can be quickly adjusted to efficiently light any opera- 
tive field, and so constructed that the adjustments can be 
made from outside the sterile field. Any lamp meeting 
these requirements will.render efficient service, but in fair- 
ness to the manufacturer it should be understood that for 
certain types of operation it will be necessary to aid the 
illumination by the addition of a portable spotlight. 


(Continued on page 28) 





Here and There in the Hospital Field 


HARVEY AGNEW, M.D., 


Secretary, Canadian Hospital Council 


AMHERST, N.S.—Plans are maturing for the erection 
of a tuberculosis annex to Highland View Hospital at 
Amherst, N.S. It is understood that the provincial gov- 
ernment has allocated $16,000 for this purpose. 

. <2 <e 


FREEPORT, ONTARIO.— The tremendous amount of 
work done by women’s auxiliaries was emphasized in a 
recent address at the Freeport Sanatorium by Mrs. O. H. 
Rhynas of Burlington, President of the Ontario United 
Hospital Aids Association. In the past twenty-five years 
the Ontario United Hospital Aids organization has raised 
and given $1,500,000 to the hospitals of the province. It 
now comprises sixty-seven affiliated groups. 

<< <& 


Gace Bay, N.S.—The demand for a central tubercu- 
losis sanatorium in Cape Breton was again brought to the 
fore by a resolution sponsored by the directorate of the 
Dominion Coal Workers’ Benefit Association. At the 
present time Cape Breton is served by, three “tuberculosis 
annexes” to general hospitals, two being at Inverness and 
a large one at Sydney. The provincial sanatorium is at 
Kentville in the Annapolis Valley. 

‘_—_ « 


Moncton, N.B.—Definite progress is being made in 
tne plans to establish Group Hospitalization in this city. 
The Board of Trade and other organizations are actively 
studying the subject, and it is possible that a joint plan, 
giving benefits in either hospital, may be sponsored by 
these organizations and launched in the near future. 

+ *£ 


St. LAURENT, QuE.—A four-storey structure to cost in 
the neighborhood of $75,000 is to be added to the Hopital 
St. Laurent, which is operated by the congregation of Les 
Soeurs de l’Esperance. Georges Rousseau, of Quebec, 
is the architect chosen for the new building. The con- 
tract for construction will be awarded within a few days, 
and work is expected to start about the beginning of 
August, we are informed. 

The new structure will contain 34 beds, it is stated, and 
the older premises will serve as a residence for the sisters 
of the congregation, who will staff the institution. The 
original structure was erected 25 years ago. 

es 

VANCOUVER, B.C.—Some apprehension has been noted 
in hospital circles concerning the likely effect of the 
Health Insurance provisions upon hospitals. Most of the 
details of the legislation is being left to the Commission 
and, until the appointments to the Commission are com- 
pleted, no announcement is being made. The hospitals 
are very anxious that the Health Insurance measure will 
not interfere with existing provincial and municipal allow- 
ances to hospitals and will not have a detrimental effect 
upon private philanthropy. It has been estimated by one 
prominent administrator that hospitalization may increase 
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by 15 or 20 per cent; while some hospitals can absorb this 
increased patronage, in many institutions such will re- 
quire added accommodation. 

: *« « 

Victorta, B.C.—At its annual convention the British 
Columbia Medical Association agreed that codeine should 
be placed on the narcotic list. With the tightening up by 
federal and local authorities on the use of narcotics, there 
has been a tremendous increase in the use of codeine, 
and there is now considerable evidence that codeine is 
itself habit forming. Canada now ranks as one of the 
greatest codeine consuming nations in the world. Already 
certain of our larger hospitals have permitted the use of 
codeine on the wards only when signed for by the doctor 
in charge. This has been of considerable assistance in re- 
ducing the alarmingly extensive use of codeine in hospital 
treatment. 

+ «# 

WInNDsor, OnT.—Plans are developing in this area for 
the establishment of voluntary health insurance. The 
Essex County Medical Association has been making a 
very extensive study of the essential actuarial data which 
has been developed as a result of the medical relief pro- 
visions, and these data will be utilized in formulating 
the details of the new voluntary plan. If successful in 
the Windsor area, the Ontario Medical Association, it 
was announced at the recent London meeting, will be pre- 
pared to give favourable consideration to the adoption of 
such voluntary plan in other areas in Ontario. 


Cot in Halifax Endowed in Honor of 
Mine Rescuers 

To commemorate the heroic efforts of the Nova Scotia 
miners and to express their personal appreciation of the 
rescue of Dr. D. E. Robertson, their Chief Surgeon, and 
Mr. Alfred Scadding from the Moose River Mine, the 
officers, staff and employees of the Hospital for Sick 
Children in Toronto have raised a fund for the endow- 
ment of a cot to be placed in the Children’s Hospital at 
Halifax. This will be devoted to the care of children of 
Nova Scotia miners. The nameplate which will be in- 
stalled in the Hospital will bear the following inscription: 


THE MINERS’ COT 
To Commemorate the Rescue of Dr. D. E. Robertson 
and Alfred Scadding 
From the Moose River Mine — 1936. 
a a 
The Personnel 
Hospital for Sick Children, Toronto. 

The fund was started immediately upon receipt of the 
news of the rescue. There was a very quick and generous 
response, the entire collection being made in two or three 
weeks. The total amount raised was $2,771.70. This 
was collected as a purely voluntary contribution from the 
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trustees, officers, doctors, nurses and all other employees 
of the hospital. 

On Doctor Robertson’s return to the city the money 
was placed at his disposal and, after several consultations 
and some investigation, the conclusion was reached that 
the naming of a cot for miners’ children in the Children’s 
Hospital at Halifax was by far the most appropriate thing 
to do. 


Milk Board Prices and Hospitals 


In our June issue we reviewed the special arrange- 
ments, if any, made by provincial Milk Boards with hos- 
pitals in their respective provinces. With reference to 
New Brunswick, it was stated that “hospitals calling for 
tenders for the supply of milk may be given a 10% re- 
duction on the wholesale price.” We have since been in- 
formed that the information received was in error in that 
the reduction, not exceeding 10% of the wholesale price, 
applies to the Saint John and Fredericton Areas only and 
not to the rest of the province. We would infer that 
no reductions or special arrangements apply in this pro- 
vince except in these two areas. 


What Do You Want? 


While it is relatively easy for the Editorial Board to 
get articles from authoritative sources on almost any sub- 
ject relative to hospital work, the very fact that the field 
is so large makes it difficult to select the subjects that are 
really wanted by the administrators of Canadian hos- 
pitals. However, the problem can be very easily solved 
if our readeers will only take the necessary few minutes 
to write to us stating frankly what they would like to 
read about and fire their questions and problems at us. 
“Fan mail,” even to a hospital magazine is a much-looked- 
for thing. It will stimulate those who are trying to make 
the “Canadian Hospital” a success, for it indicates whe- 
ther the results of our labors are falling upon stony or 
fertile ground. Don’t be apathetic—write your Editor— 
be as critical as you like—state what you want in future 
issues and help us all to build a better journal for better 
administrators ! 


Never criticize another hospital ; it lessens confidence in 
the hospital field, which includes yourself. 


A staff conference is the keynote of understanding ; this 
applies to all departments. 


Our work is too big for us to be small. 
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MAPLE LEAF 
ALCOHOL 


Medicinal Spirits Rubbing Alcohol 
lodine Solution Denatured Alcohol 
Absolute Ethel B.P. Anti-freeze Alcohol 


Adapted to Hospital Services. Tested 
precisely from raw materials to finished 
products. All processes according to 
Dominion Department of Excise Specifi- 
cations and the British Pharmacopoeia. 
The co-operation of our Research La- 
boratories is available at all times. 
Graduate chemists supervise this divi- 
sion which is conducted for the benefit 
of all Maple Leaf Alcohol users. 


CANADIAN INDUSTRIAL ALCOHOL 
COMPANY, LIMITED 


Montreal Corbyville Toronto Winnipeg Vancouver 
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technical research and 
manufacturing skill are em- 











bodied in C-I-L Hospital 
Sheeting to produce products 
that offord the maximum 
service and protection. 

















For longer life and service from C-I-L 
Hospital Sheeting the following prac- 
tices in use and storage should be 
followed: 


STORAGE 
Store rolls of sheeting on a rack, 
not “on end.” Keep ina cool, dark 
place. 
Thoroughly dry individual sheets be- 
fore storing. 


USE 


Avoid overheating during drying or 
sterilization. Avoid continual ex- 
posure to direct sunlight. Wash 
off oils as quickly as possible. 











It is advisable to dust sheeting with 
talc after sterilizing or washing. 





C-I-L HOSPITAL SHEETINGS 
Manufactured 100% by 


CANADIAN INDUSTRIES LIMITED 


**FABRIKOID"’ DIVISION 
NEW TORONTO, ONTARIO 
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We Would Like To Know— 
; (Continued from page 25) 


Q. We have considerable difficulty in getting our doctors 
to hold regular staff meetings. There are seven on the staff 
and they are supposed to meet at least once a month but if 
we get four or five meetings a year we consider ourselves 
fortunate. Can you make any suggestions to help us with 
this problem? 


A. This problem is one that is faced by many hospitals 
but is being solved slowly and surely with patience, coax- 
ing, and occasionally “the mailed fist.” It is a case of 
getting the right proportion of each. First of all you 
must have carefully drawn up by-laws for your hospital 
and medical staff. The medical staff by-laws must clearly 
demand from the attending staff that in lieu of the pri- 
vilege to practice in the hospital they must fulfill certain 
obligations that are primarily in the interest of the 
patient. Among these obligations that must be accepted 
will be one that requires the whole staff to meet regu- 
larly to review the professional work of the hospital. If 
a member fails to attend a conference of this nature then 
he must be required to give an explanation as to why he 
did not attend. Should three consecutive meetings be 
missed without explanation then a forfeiture of staff pri- 
vileges may be necessary. If this section of the by-laws 
is not being lived up to by the staff then the superinten- 
dent should bring the matter to the attention of the gov- 
erning body for action. This is all that is necessary from 
a legislative point of view. To induce attendance, and 
after all a doctor can’t be expected to attend a conference 
unless he is going to get something from it, a program 
committee should arrange for worthwhile clinical discus- 
sion to take place. The hospital can co-operate to a great 
extent by seeing that all facilities that will make the dis- 
cussion interesting are available and, providing the cost is 
not too prohibitive, may do well to provide either a 
luncheon or a lunch, depending upon the time at which 
such conferences are held. This is always an inducement 
and very much appreciated. The superintendent can play 
an active part by lining up statistics regarding deaths, 
etc., that have taken place during the month, making cer- 
tain that the records are complete for review and en- 
couraging the staff to work up their interesting cases. 
Be lenient, during the summer months; don’t forget that 
vacations are necessary even to doctors. Perhaps it 
would be advisable to cancel two summer meetings, but 
do not let the cases during those two months be lost, have 
them accumulated and ready for a busy conference after 
the adjournment. Do not let your conferences be ruined 
by petty discussions between individuals, if you find there 
is any tendency in this direction make it quite plain that 
such things will not be tolerated. 

Q. By what simple method may a rough comparison of 
samples of laundry soap be made? 

A. (a) Spread out a weighed sample, allow to dry for 
forty-eight hours at room temperature, then weigh to 
measure amount of loss by evaporation of water. (b) If 
the soap is intended to be used dry on the wheel, test for 
solubility by noting the length of time required for a 
weighed sample to dissolve in a measured quantity of 
water. (c) Using the solutions formed in (b) compare 
the length of time the suds stand up, (the suds formed 
by some samples will be found to be of too short duration 
to allow proper washing time). 
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Q. Where may formulae be procured for hand lotions, 
mouth wash, etc., which may be prepared without extensive 
equipment? 

A. The Canadian Formulary and Addendum is our 
most authoritative Canadian work and devotes consider- 
able space to hospital solutions and preparations. Note— 
some of the above will be found in the hospital Pharma- 
copoeia published in this issue. 

Q. How may cans be labelled without using adhesive or 
paint? 

A. Tincture Benzoin Comp. (Friars Balsam) painted 
on the metal and allowed to dry forms a surface to which 
ordinary gummed labels will adhere very well. 

Q. May an intern who is licensed to practice medicine but 
not registered in a Province legally administer an anaesthetic 
in a hospital? 

A. Strictly speaking, the unlicensed intern has no right 
to administer a drug, in this case the anaesthetic. It is 
customary, where unlicensed interns give anaesthetics, to 
have the legal responsibility assumed by the chief anaes- 
thetist or by the surgeon performing the operation. 


PAYING HOSPITALS TO TRAIN NURSES 


The suggestion is often advanced that hospitals should 
be paid for the training of nurses. Now that curriculum 
standards are making such exacting demands on the 
schools of nursing and hospitals, the cost of providing 
such training would appear to exceed considerably the 
amount of nursing service which the student nurses are 
able to give to the hospitals. It is interesting to note 
that this idea constituted one of the most important re- 
commendations contained in the recent Report of the 
Scottish Departmental Committee on the Training of 
Nurses (H.M. Stationery Office, W.C.I., 1s. 1d. net). 

It is recommended that grants be made to hospitals in 
recognition of their work in training nurses. It is sug- 
gested that this help would enable the hospitals to employ 
more nurses on the teaching side, and to have better 
equipment in the way of class-rooms and other training 
adjuncts. A similar important recommendation is that 
certain educational centres should also be given grants in 
aid to enable them to continue the general education of 
probationers with special reference to such subjects as 
anatomy, physiology, and hygiene. The Hospital, (Lon- 
don) notes that these recommendations, if adopted, would 
certainly demonstrate the importance to the community 
of the proper training of nurses. On the other hand, it 
is doubted whether hospitals receiving such grants from 
the State would feel justified in continuing to pay merely 
nominal salaries to probationers, on the ground that they 
were receiving a valuable training. 


DIETITIAN DESIRES POSITION 
Experienced in supervising, executive work and housekeep- 
ing. Can typewrite also and do bookkeeping. Box 161, 
Canadian Hospital, 177 Jarvis St., Toronto. 





WANTED—INSTRUCTRESS OF NURSES AND 

MATERNITY SUPERVISOR 
The Medicine Hat General Hospital (140 beds) requires the 
services of a qualified Instructress of Nurses and also a 
qualified Maternity Supervisor. Communicate with the 
Superintendent of Nurses stating qualifications and _ ex- 
perience. Medicine Hat General Hospital, Medicine Hat, 
Alberta. 
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plies for Hospitals. 





CHENEY CHEMICALS 
LIMITED 
Toronto 
NITROUS OXIDE, OXYGEN, 
ANAESTHETIC GASES 


180 Duke St., 


GEO. H. HEES SON & CO., 
LIMITED 
276 Davenport Road, Toronto 
Manufacturers of Venetian Blinds, 


Window Shades, Pillows, etc. 


( BERKEL ) 


Meat and Bread Slicers. 
The World’s Best. 
BERKEL PRODUCTS CO. 
Limited 
533-535 College St., Toronto. 
715 Notre Dame St. W., Montreal. 








HERDT & CHARTON, INC. 
2027 McGill College Ave., Montreal 


Hypodermic Syringes and Needles, 
Clinical Thermometers, Bender’s Elas- 
tic and Crepe Bandages, Delamotte’s 
Catheters and French Pharmaceutical 
Specialties. 


ALEXANDER & CABLE 
LITHO. CO. LIMITED 
129 Spadina Ave., Toronto 


Diplomas in Leather Cases, Clinical 
Record Forms, etc. 
Engraved Cards and Invitations 


PYRENE MFG. CO. OF 
CANADA, LIMITED 
91 Don Roadway, Toronto 
Fire Extinguishers of every type—all 


approved by Canadian Fire 
Underwriters Laboratories 


S. C. JOHNSON & SON, 
LIMITED 
Brantford, Canada 


Genuine Johnson’s Paste Wax for Easy 
Floor Maintenance -— Polishes, 
Preserves, Protects 
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A directory of reputable manufacturers and distributors of Equipment and Sup- 


Your perusal of these announcements, together with other 


advertisements in this issue, will be appreciated. 


Organization of Medical Staff 


With the medical staff, as with the 
hospital as a whole, the primary rea- 
son for organization is to provide the 
best possible care for the patient, but 
arising out of this objective, and to 
be provided for, are certain educa- 
tional and other activities. The or- 
ganization deals first with the indi- 
vidual, defining his duties and re- 
sponsibilities. Second, it provides for 
the inter-relationships of individuals, 
ethical and professional, the daily in- 
terchange of thought, and the study 
of patients in informal discussions 
and in formal consultations. Third, 
there is formulated the relationship of 
the medical staff to the hospital per- 
sonnel, the co-ordination of effort, 
and participation in the education of 
interns, nurses, and others as occa- 
sion may arise. Fourth, it is the duty 
of the medical staff to systematically 
review the work of the hospital, 
primarily as an audit to determine its 
character, but also for its educational 
value to the individual members of 
the staff. Finally, the organization 
should make definite provision for as 
much research work as is practicable. 


M. T. MacE. 





Myrnam to Have $20,000 
Hospital Building 

It is planned to commence con- 
struction of a $20,000 hospital at 
Myrnam, Alberta, as soon as possible 
this summer. Approval for this pro- 
ject was given by a plebicite taken in 
the district; much more than the ne- 
cessary two-thirds majority was ob- 
tained. 


Berwyn Hospital Destroyed 
by Fire 

The Berwyn Women’s Institute 
Hospital, Alberta, and most of its 
equipment was recently destroyed by 
fire. The eight patients were res- 
cued, and did not have any injuries. 
Temporary care for the patients has 
been provided in nearby homes. The 
building was insured for $5,000. 


I. G. PICKERING CO. LIMITED 
46-52 Noble St., Toronto 
Guaranteed, blisterproof FORMICA 


will not stain. Ideal for dining-room 
table tops, bedside and overbed tables. 


Complete data on request. 
eee ee 


EASTMAN MACHINE Co. 
Buffalo, New York 


Gauze and Bandage Cutters. 
Sales Representatives: W. J. Westaway 
Co., Ltd., Main and McNab Sts., Ham- 
ilton; 401 Spadina Ave., Toronto; 

455 Craig St. W., Montreal. 


Cc. A. DUNHAM CO., LTD. 
1523 Davenport Rd., Toronto 
Steam Traps, Valves, Vacuum Pumps, 
Pressure Reducing Valves, 

Unit Heaters, and 
DIFFERENTIAL HEATING 
SYSTEMS 


M. KLEIN & COMPANY, INC. 
220 Fifth Ave., New York, N.Y. 
Best quality Hypodermic Syringes, 
made in U.S.A. Hypodermic Needles, 
Rustless and Carbon Steel; Clinical 
Thermometers; Hospital Razor Blades. 


THE HOBART MFG. CO. LTD. 
119 Church St., Toronto 


Electric 
Dishwashers, 
Slicers, 
Mixers, 
Vegetable 
Peelers. etc. 





HOSPITAL AND KITCHEN 
EQUIPMENT CO. LIMITED 
67 Portland Street, Toronto 


Electric Food Trucks, Labor Tables, 
Steam Tables, Coal and Gas Ranges. 


REPAIR PARTS FOR ALL 
GEO. SPARROW EQUIPMENT. 


WROUGHT IRON RANGE 
Co., LTD. 
149 King St. W., Toronto 


Manufacturers of 
Hospital and Kitchen 
Equipment 
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APPLEGATE'S 
INKS& MARKERS 


The best INKS made (heat-in or cold) for 
marking linens. Standard for 36 years. 


APPLEGATE CHEMICAL CO. 
5630 Harper Ave. - Chicago, IIl. 


THE BEAVER LAUNDRY 
MACHINERY CO., Limited 


Toronto - Montreal 


We specialize in Laundry Equipment 
and Supplies for Hospitals. 


CURTIS Jy¢Gmfort LIGHTING 
SPEEDS RECOVERY 


Curtis Lighting of Canada, Limited 
260 Richmond St. West, Toronto 


BURKE ELECTRIC & X-RAY 
CO., LIMITED 
61 Yorkville Ave., Toronto 
X-Ray and Physio-Therapy Apparatus. 
Sales — Supplies — Service 


THE CANADIAN FEATHER & 
MATTRESS CO., LIMITED 
41 Spruce St., Toronto 


Spring - Air Mattresses 
Also Hair Filled, Layer Felt and Inner 
Spring Mattresses, Pillows and Com- 
forters. 


GEO BMEADOWS 
WIRE & IRON WORKS CO. 


479 Wellington St. W., 
Toronto, Ont. 
ADelaide 2980 


WILSON SCIENTIFIC CO., 
LIMITED 

59-61 Wellington St. W., Toronto 
ELgin 6239 


Hospital and Laboratory Apparatus 
and Supplies. 
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A Suggestion for Hospital Associations 
and Local Councils 


Maximum benefit from cost com- 
parisons can be had in a large city 
or other sizable district through an 
arrangement whereby hospitals re- 
port periodically to a central agency 
their expense as apportioned and 
their basic operating costs. Such an 
agency would promptly analyze the 
costs by departments and _ subfunc- 
tions of each hospital and study them 
in comparison with similar data of 
other hospitals. Costs which were 
excessive would become apparent 
and could be taken up with the hos- 
pitals which reported them and 
checked as to accuracy. An excessive 
cost which is known can usually be 
reduced, and it is to be assumed that 
every hospital management desires to 
do so. The most common difficulty 
is to discover the location and 
amount of the excess.—‘“ ( 
and Business Procedure for Hospi- 
tals,” by Herbert R. Sands. 


“Good Hospital Care” Film is Available 


to Canadian Hospitals 


Many hospital people have had the 
privilege of viewing the film “Good 
Hospital Care,” prepared by Doctor 
M. T. MacEachern, Hospital Direc- 
tor of the American College of Sur- 
geons, and will be glad to know that 
arrangements may be made for the 
use of this film in Canada at hos- 
pital conventions, etc., on application 
to Dr. Harvey Agnew, Department 
of Hospital Service, 184 College St., 
Toronto, Ontario. 


A Step Saver 


It is now possible for a_ hospital 
patient to lie in bed and push a 
nurse’s call button, in response to 
which the nurse’s voice immediately 
answers through a loud speaker, 
“What is it please?” 

The patient, without moving, may 
answer in the lowest tone which 
could be heard if the nurse were in 
the room, “A drink of water, please.” 
The nurse replies through the loud 
speaker, “Right away.” This saves 
one-half of the nurse’s time as _ re- 
quired by the old method. 
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Hansen's Trade-Mark For 
RENNET DESSERT POWDER 


Makes milk more appealing to patients. 
Write for free sample to 


“THE ‘JUNKET’ FOLKS” 
833 King St. W. - Toronto 


USE CASH’S WOVEN NAMES 


to mark all Hospital linen, and wearables of 
nurses, physicians and attendants. Let us 
figure on your needs. 
Individual Name Prices: 
3 doz. $1.50 9 doz. $2.50 
6 doz. $2.00 12 doz. $3.00 


J. & J. CASH, INC. 
166 GRIER ST. - BELLEVILLE, ONT. 


CLAY-ADAMS COMPANY, Inc. 
25 East 26th St., New York, N.Y. 


Headquarters for Charts, Models, 
Skeletons, “DUSTITE” Steel Display 
Cabinets for Anatomical Models, Phan- 
toms, Manikins, Dolls, etc. Catalogs 
gladly sent on request. 


P. PASTENE & CO. LIMITED 
5510 St. Dominique Street, 
Montreal, Que. 


OLIVE OIL 
Pure Olive Oil for All Purposes. 


J. & J. TAYLOR LIMITED 
Toronto Safe Works 
145 Front St. E., Toronto 


Safes for Radium, X-Ray Negatives, 
Books, Cash, and any special 
requirements 


BENEDICT PROCTOR MFG. 
CoO., LIMITED 


Trenton, Ontario 


Individual Sugar. Sifters, Tea Pots, 
Cream Jugs, Sugar Bowls, Toast 
Covers, etc. Write for Catalog. 


THERMOS BOTTLE CO., LTD. 
1239 Queen St. W., Toronto 


THERMOS 


Jugs — Jars — Bottles 
Ask us to demonstrate the new jugs. 


The CANADIAN HOSPITAL 





